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Personal Ondividual Help and Advice 


We have now opened a “Clinical Department’’ 
under the direct supervision of qualified and experi- 
enced physicians and surgeons. All persons suffering 
from impotency, infertility, frigidity, sterility, pre- 
mature ejaculation, masturbation, deformities of the 
male and female generative organs, disorders, and dis- 
eases of menstruation and pregnancy, sagging, undeve- 
loped or over-developed breasts, menstrual delays (due 
to any cause), nervous and mental disorders and dis- 
eases, sexual and psychological mal-adjustment prob- 
lems in marriage (psycho-analysis, suggestive therapeu- 
tics and hypnotherapy), birth-control problems, all 
constitutional and other chronic diseases which have 
defied all other treatments, etc., can now secure personal 
individualised treatment and expert guidance. 


Besides the various medical products mentioned in 
this book our Laboratory has a staff of highly skilled 
experts compounding “‘special individualised treatments’’ 
according to the history and diagnosis supplied by the 
physician for every individual client. Precious and 
natural substances like fresh and desiccated mammalian 
ductless glands, colloidal catalysts, synthetic hormones 
and vitamin concentrates, active ferments, enzymes, 
radio-activated bio-products, lipoid and proteinic ele- 
ments, isolated hormones and purified autocoids, mine- 
ral catalysts, etc., are specially compounded into health 
and beauty giving remedies. 


Years of research has taught our Laboratory every- 
thing there is to know about glands, hormones, vitamins, 


micro-elements of the body, etc., and this knowledge is 


utilised in preparing ‘‘special individual treatment’’ for 
each client. 


Latest laboratory equipment to fecilitate ‘‘exact 
diagnosis’”” available. Electro-therapy (diathermy, 
ultra-short-wave therapy,  electro-ionization, electro- 
coagulation and desiccation, electro-surgery, deep X- 
Ray therapy, actinotherapy, ultra-violet and infra red 
radiations, etc.), with the latest modern apparatuses, is a 
speciality’ at our “Clinic”. CONSULTATIONS FREE. 
Strictest privacy and confidence guaranteed. Consult in 
person between 11 a.m. to 2 p.m. and 4 p.m. to 6-30 p.m. 
on any week day (Saturdays 11 a.m. to 2 p.m.). If you 
cannot visit us personally, send the full history of your 
case in detail and a ‘“‘stamped self-addressed envelope’”’ 
for free “‘Diagnosis and suggested treatment’? of your 
case. Address your letters to the ““CLINICAL DEPART- 
MENT,’ HERING & KENT, POST BOX 323, 
COMILLA BANKING CORPORATION BUILDING, 
Opp. LLOYDS BANK, 261/263, HORNBY ROAD, 
FORT, BOMBAY. We have helped thousands by our 
strictly scientific advice and treatment. Our advice is 
reliable and everything you tell us is treated with the 
strictest confidence. So let us help you, without fee or 
obligation of any kind. Every inquiry is answered with 
sympathy, understanding and expert knowledge. The 
reticent and conventional need not hesitate to write to 
us upon matters of a delicate personal nature, for every 
communication is dealt with in strictest confidence; no 
man or woman need fear to call upon the specialised 
knowledge of the board of medical experts composing 
our CLINICAL DEPARTMENT. As all correspondence 
is treated confidentially and destroyed, there is no pos- 
sibility of your letters getting into anyone else’s hands, 


except the head of our CLINICAL DEPARTMENT. 


i 








Standard Endocrine Treatments 


Bioglan 
! 








HORMONE COMPOUNDS 


Compositions and Indications for use. « 


hormones cbtained from original material and 
prepared, tested, and standardised in accor- 
dance with the most advanced and exact 
scientific methods. The extractions are strictly 
confined to those short seasons in the year 
when the respective glandular materials are 





capable of yielding their maxima of active 
hormone principles. The potency and thera- 
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BIOGLAN HORMONE COMPOUNDS | 
Composition and Indications for use 


The science of endocrinology is only a few decades old and 
Brown-sequard is rightly acclaimed as the pioneer following the 
publication in 1889 of his tests. Since the previous Great War 
there have been immence strides in the knowledge gained con- 
cerning the glands of internal secretion as the result of intensive 
researches carried out in Europe and America. 


It is the epoch-making discoveries since 1930 and their 
application clinically which have been so arresting and have put 
endocrine medication in the forefront of modern therapeutics. 
Physicians in all countries are finding it necessary to acquire a 
working knowledge of the subject, and with this better under- 
standing are coming to realise how great a part hormone therapy 
plays in a successful practice. 


It is our purpose not only to keep abreast of discoveries as 
they are made all over the world but even to attempt to foresee 
the trend of progress: hence the physician who administers Bio< 
glan products may rest in the knowledge that the best that is 
known to science is being employed. 


The diagnosis and treatment of endocrine diseases being still 
in its infancy, comparatively speaking, there exist two methods 
of deciding on treatment with hormone products. The ideal pro- 
cedure, which is difficult of application, necessitates a thorough 
investigation by clinical and laboratory methods of the patient’s 
endocrine status. This leads to exact diagnosis and logically to 
exact therapy. It is constantly being emphasised, however, that 
time and finance do not permit of such a procedure. That being 
the case, the physician is compelled to form his opinion on more 
general grounds as to the appropriate treatment to employ. 


Even this is sometimes an intricable matter. Patients with a 
disturbance of one or more endocrine glands may present more _ 
than one of the féllowing conditions: Mental and physical slug- 
gishness, lack of concentration, reduced resistance to infection, 
obesity, impotence, sexual frigidity, menstrual disorders, reduced 
sexual desire, sterility, muscular weakness and debility, premature 
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senility, high blood pressure and psychological abnormalities, 


neuroses and psychoses, etc. 


It is not to’ be assumed that these states are always caused 
by an endocrine disturbance. Fortunately, however, it is generally 


simple to exclude non-endocrine disease in these cases. 


It is obvious from the conditions cited that they are just those 
states which cause the greatest inconvenience, suffering and un- 
happiness to humanity. Therefore any treatment rationally 
designed to alleviate them justifies the fullest consideration. 


To assist the physician in rapidly selecting the product 
which is most appropriate to the disease, we append below a 
list of our preparations with indications for their use. We are 
always ready to compound any special formula which may be 
prescribed, and to vary the composition of any of our standard 
series, when necessary, to meet the requirements of a specific 
case, and supply it at no extra charge. 


Bioglan products differ from all other hormone preparations 
on the Indian market because they are derived from original 
material drawn from selective localities and the extractions are 
strictly seasonal. The treatments dispatched and sold by our _ 
Exclusive Indian Agents, carry double the concentrations of active 
hormones per ampoule, than the usual standard treatments dis- 
patched to the various countries of the world. As such, it is in 
your own interest to buy our products in India exclusively from 
our Indian Agents. This will explain what might otherwise be 
regarded as a comparatively high price for the majority of the 
Bioglan series. Each | c.c. contains as great a concentration of 
active hormone-principles as is possible to present in solution 
-so that only in rare instances are more than twelve injections of 


1 c.c. necessary. 


EXCEPTIONS ARE IN THE TREATMENT OF DIABETES 
MELLITUS (24C.C. USUALLY NEEDED), CATARACT 
(24C.C. MAY BE REQUIRED), VERY ABNORMAL BLOOD 
PRESSURE (PERHAPS 24C.C, NECESSARY), AND CARCI. 
NOMA (USUALLY 48 C.C. NEEDED). > 


Physicians with Jong experience in endocrinology realise the 
need for a composite endocrine tonic for use in those cases where 
there is little indication of a specific gland being at fault, but 


> 


when every indication is of a general failing of all the endocrine 
organs, Bioglan ““AE” male and “A” female aptly fulfil that need. 


The strain of modern life so often hastens the onset of 
debility of age, bringing in its train a compound neurasthenia 
either from or involving an asthenic condition. In short, this 
means that the endocrine system has developed complete im- 
balance. Usually the apparatus mostly attacked is the adrenal 
body, which is, incapable of dealing with the toxin cumulations. 
The failing mechanism of the adrenals, in particular, permits 
those conditions which make old men and old women of young 
bodies, so that the valuable enodocrine principles employed in 
Bioglan ‘‘AE” male and ‘‘A’’ female can be rightly summed up 
as a complete ‘‘rejuvenator’’ 


For upwards of ten years now large numbers of infuential 
citizens in many countries have been maintained in vigorous 
health, mentally and physically, by a course of 12 injections of 
Bioglan ““AE” male and “‘A’’ female annually or once in two or 
three years according to the age of subject. 


Bioglan ‘‘A’’?.—Prepared separately for MALE and FEMALE. 





Composition: Anterior pituitary, suprarenal cortex, ovary 
(or testis and prostate) and embryonin. Each | c.c. ampoule 
contains the equivalent of approximately 26 grams of fresh 
substance. 


Indications: Premature senility, lack of mental and physi- 
cal energy and concentration, reduced resistance to infection, 
muscular weakness, debility and neurasthenia. 


Price Rs. 180 per box of 12 ampoules. 
Bioglan “B”.—Prepared separately for MALE and FEMALE. 





Composition: Pancreas, testis, (or ovary), suprarenal 
cortex, anterior pituitary and embryonin. Each | c.c. ampoule 
contains the equivalent of approximately 24-26 grams of fresh 


substance. 
Indications: Diabetes mellitus and glycosuria. ; 


Directions for use: Bioglan “‘B"’ contains the active principle 
of Bioglan “A” reinforced with pancreatic extract; as such, it 
should be given time to exert its regenerating action on the 
insulin forming cells of the pancreas, the failure of which has 
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caused diabetes. In the case of a diabetic who has been taking 
insulin, the insulin should be continued, and BIOGLAN “‘B”’ given 
(in combination with vitamin B, 25 mgm.) twice a week, for six 
to twelve weeks. The urine should be examined daily, and the 
insulin reduced gradually as the urine sugar decreases. The 
patient should be kept on a strict diabetic diet. 


In a new case of diabetes where insulin has not been used, 
the diet should be restricted and BIOGLAN ‘'B”’ injected (in com- 
bination with Vitamin B, 25 mgm.), twice a week. If in spite of 
the dieting and BIOGLAN “B”’, the sugar does not decrease, in- 
sulin should be given—5)5 units before the two important meals, 
i.e., 10 units daily—and the smallest dose of insulin found which 
will keep the urine sugar-free on a diet which maintains the 
weight and normal strength of the patient. This small dose of 
insulin will tide over the period which is essential for the regene- 
rating action of BIOGLAN “‘B”’ on the cells of the islets of Lan- 
gerhans. BIOGLAN ‘“B” regenerates and revitalises these cells 
of the islets of Langerhans, thus restoring its normal insulin 
secreting function. Thus it acts as a definite curative agent in 
all curable cases of diabetes mellitus. 


Price Rs. 180 per box of 12 ampoules. 
Bioglan ‘‘D’’ 





Composition: Parathyroid, anterior pituitary and embry- 
onin. Each I c.c. ampoule contains the equivalent of approxi- 
mately 14 grams of fresh substance. 


Indications: Early cataract. 


Dosage: An intramuscular injection into the glutei of I c.c. 
every third day. A course comprises 18 injections but in severe 
disturbances 24 or more injections may be necessary. No by- 
effects are to be feared and the injections are exceedingly well 
tolerated. 


The use of vitamin C as a supplemental measure is strongly 
advocated, a dose of 500 mgm. being given parenterally at the 
ame time with Bioglan D. Draw the I c.c. of Bioglan D alco- 
holic solution into the hypodermic syringe first, then the 5 c.c. 
(500 mgm.) of Vitamin C aqueous solution. Provided the syringe 
is not shaken, the two substances will not mix. The Vitamin C 
solution can be introduced fairly quickly into the gluteal muscle. 
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It exercises an anesthetising effect at the immediate muscle area 
so that the highly potent Bioglan D solution (which should be 
injected very slowly, drop by drop), occasions neither pain nor 
discomfort. An injection should be given twice weekly and the 
buttocks should be used alternately for the course of eighteen to 
twenty-four dual injections. 


A capsule containing 1 gr. thyroid (standardised to 0.5% 
natural organic iodine), 6 grs. calcium lactate, 150 mgm. of 
Vitamin C and 4 mgm. of riboflavin (Vitamin B, ) should be 
taken morning and night during the period over which the 
Bioglan “D"’ injections are spread, and to that end sufficient 
capsules are supplied without extra charge. 


Price Rs. 180 per box of 12 ampoules. 
Bioglan “‘AE’’.—MALE only. 





Composition: Suprarenal cortex 20%, testis 25%, prostate 
10%, anterior pituitary 35%, embryonin 5% and cordalin 5%. 
Each lc.c. contains the equivalent of approximately 30 grams 
of fresh susbtance. 


Indications: As Bioglan “AE” contains the active principles 
of Bioglan “A” (Male), reinforced with extra quantities of the 
extracts of the testis, suprarenal cortex and the anterior pituitary, 
the indications for it are the same as Bioglan “A” (Male), plus 
impotency and infertility. 

The oral use of BIOTESTRON DRAGEES as a supplemental 
measure to the parenteral use of BIOGLAN “AE” is strongly 
advocated, a daily dose of Biotestron dragees (2 dragees for a 
dose, thrice daily, half-an-hour before breakfast, lunch and 


dinner), being given orally from the Ist to the I2th injections 
of Bioglan “AE”. 


Price Rs. 180 per box of 12 ampoules. 


A 
Bioglan “H’’. 





Composition: Pancreas (hypotensive principles), anterior 
pituitary and embryonin. Each | c.c. contains the equivalent 
approximately 30 grams of fresh substance, * 


Indications: Hyperpiesis (essential hypertension), paroxy- 
mal high blood pressure and early arteriosclerosis (not due to 
renal disease). 


Price Rs. 180 per box of 12 ampoules. 
Bioglan “L’”.—Prepared separately for MALE and FEMALE. 





Composition: Testis, (or ovary and spermin), anterior pitul- 
tary, suprarenal cortex and embryonin. Each I c.c. contains the 
equivalent of approximately 25 grams of fresh substance. 


Indications: Hypogonadism as shown by presence of genital 
hypoplasia, infantile uterus, amenorrhoea, dysmenorrhoea, sexual 
frigidity, loss of sexual desire, sterility and the menopausal 
syndrome. 


Price Rs. 180 per box of 12 eeedone: 
Bioglan “S’’.—Prepared specially for children of 6-14 years. 





Composition: Isolation from the anterior lobe of the pitui- 
tary, thymus, suprarenal cortex and embryonin. Supplied in 
capsules for oral administration. Not less than six months’ con- 
secutive treatment in this form should be considered. 


Indications: Children unable to concentrate, backward in 
learning and reasoning and below average of class in school. 


Price Rs. 350 for 6 months consecutive treatment. 
BIOGLAN ‘‘T’’.—Prepared for children and for young people 


of ages upto 20 years. Not less than six months’ consecutive 
treatment should be considered. 


Composition: Repurified anterior pituitary extract plus a 
small amount of thyroid desiccation. Supplied in capsules for 
oral administration. 


Indications: For deficiency of the skeletal development and 
for increasing height. 


Price Rs. 350 for 6 months consecutive treatment, 
Bioglan ‘‘234’’.—Indicated for Cancer. 





Pluriglandular formulae containing the ‘‘opposite’’ sex 


hormones. Supplied in 48 x | c.c ampoules or in rubber-capped 
vial as desired. 


- _ Price Rs. 400 per box of 48 ampoules or 48 c.c. vial. 


_ All the foregoing series of Bioglan products are supplied in 
‘boxes containing 12 x 1 c.c. ampoules except Bioglan “234” 
{48 x 1 c.c. ampoules). 


~ 


Thyroid. 





We wish to emphasise that none of the Bioglan series for 
injection contains any thyroid active principles. The omission 
is Im OUr opinion, necessary owing to the readiness with which 
toxic results may follow overdosage with thyroid hormone. There 
are, however, numerous cases where thyroid should be given in 
conjunction with one or other of the Bioglan series, e¢.@., 
pituitaro-thyroidism or thyro-pituitarism, but this is best done 
by administering thyroid by the mouth. The patient's reaction 
can easily be watched and the thyroid increased or decreased 
without altering the dose of the Bioglan solution. 


The thyroid supplied by this laboratory is prepared from 
healthy thyroid glands, selected because of their potentially high 
organic iodine content. It contains not less than 0.5 per cent. 
natural organic iodine, and the method of standardization is 
that shown by Drs. Lerman and Salter as being the best to 
ensure the full activity of the dried thyroid. Clinical trial has 
proved this desiccation to be of great potency and low toxicity 
and superior to the B. P. products. 


The tablets supplied are enteric coated containing } grain 
and | grain thyroid siccum, respectively. 


Price: %% gr. thyroid siccum, enteric coated Rs. 58 per 100. 
1 gr. thyroid siccum, enteric coated Rs. 10- per 100. 


Obesity. 





The treatment of obesity is supplied for administration per 
os. The formula varies according to the types of obesity and 
the diagnostic particulars furnished by the physician. After 
the first week or ten days a reduction of weight of 2 lbs. weekly 
may be expected. Each treatment prepared for obesity con- 
tains natural thyroid (i.e., standardised to 0.5 percent iodine). 
In addition to removing the excess fat the cause must also be 
treated to prevent the tendency to recur; therefore treatment 
should be undertaken for a consecutive period of six months. 


Price Rs. 300 for 6 months complete treatment. 
Embryonin. 


s 





Composition: The highest possible concentration of active 
principles extracted from human placenta for intramuscular in- 
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jection. Supplied in 2 c.c. ampoules, and 12 c.c. and 30 c.c. 


vials. 

Price: Per 30 c.c. rubber capped vial Rs. 45. 

Indications: For the prevention and modification of measles, 
diphtheria, scarlet fever, poliomyelitis, mumps, chickenpox and. 
whooping cough. \ 


Veterinary Products. 





_ ‘ : 

Composition: Specially prepared for each animal, accord- 

ing to sex, idiosyncrasies, traits, etc. exhibited. Supplied in cap- 
sules, also in an oily base for subcutaneous injection. 


Indications: For all endocrine conditions and especially for 
increasing the stamina and dynamic force of racehorses and grey~- 
hounds. 


Prices on application. 


See 


THE 
Bioglan- Oonim 
HORMONE TREATMENT 


Until the previous Great War Medicine was for the layman 
a mystery. Only physicians, pathologists, and specialists were 
supposed to understand it. Post-war conditions have, however, 
changed this. Medicine, of all subjects, can least afford to stay 
in the dark, and the expert now has to explain himself, 


The doctor is now recognizing that his patients are increas- 
ingly men and women who can stand knowing about themselves 
and who want to know. They must be able to co-operate with 
him if they are to benefit fully by what he can do. They can 
and must help him in his diagnosis, and he can and must explain 
a" what line of treatment he then intends to take. 


Most people who read now realize that great and perhaps 
revolutionary advances have been made in the last few years in 
medicine. This knowledge, however, is not wholly good. Per- 
haps never before were people—often people who can claim to 
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be educated—so taking to quack remedies. Modern-minded 
physicians not only recognize this; they frankly own the cause. 
Confidence between doctor and patient has not been kept up. 
Some medical knowledge must be part of everyman'’s education 
today. 


What then is the chief cause in the medical outlook during 
the last twenty years? It can be put in a phrase—the change 
from curing diseases to preserving health. That has only to be 
said for the layman's part in this change to become clear. The 
doctor's task is to keep his clients—the word “‘patient’’ will have 
to be dropped—in health. 


But the doctor cannot do this unless the client co-operates 
actively. The client cannot give this help unless he understands. 
He understands that his health somehow depends on his glands. 
Most lay folk now realize that being well is the result of their 
mysterious ductless glands being properly active. Many people 
now know that freedom from disease simply means that their 
general resistance is high and that their general resistance some- 
how depends on their glands. But here this knowledge ends. 


It is clear to intelligent doctors, lay folk, and ourselves as 
researchers, that things cannot be allowed to stay as they are. 


We are therefore making an entirely new move in medical 
education. Never before has a highly complex medical prepara- 
tion been explained for the benefit of the layman. We know, 
however, from many doctors that we are not taking this step 
a moment too soon, For years our scientific literature has 
been before physicians and any technical enquiry has always been 
answered without delay. Our laboratories are ever open to 
inspection by qualified medical practitioners, but it is the opinion 
of very many of them that they themselves cannot do much 
more till the layman is given the broad outline of the new pro- 
gress. It is in answer to such a demand that this book is issued. 


THE ADVANCE IN THE KNOWLEDGE OF THE 
GLANDS OF INTERNAL SECRETION ; 


It is only in the last decade that the precise functions 
many glands in the body have been accurately understood. Most 
people have heard something about the ductless glands for many 
years. For centuries medicine has known that somehow these 
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glands could affect the whole body. The exact connections are 
only being worked out today. 

During the last ten years this knowledge has grown faster 
than in all the years before. The main discoveries have been 
these :— 

(1) How the secretion of these glands keep the body going. 

(2) How, if the body makes too much of one of these 

secretions or too little, the body becomes diseased. 
These diseases used to be considered as incurable 


afflictions. 


(3) How by treating the particular gland a cure, quick, 
brilliant, and lasting, is secured. 


acc at ert ao learn PRI lo we Pa esc ey Naar bpp I Sa 









DUCTLESS GLANDS. 


Ripenl 2 
Pituitary 
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The above illustration shows where the ductless glands 
are exactly situated. The ductless glands are shown in 
Ce black, the other organs indicate their position. 


* 


It is clear, then, that these internal secretions (often called 
“Hormones” because of their power of running like messengers 
along the blood stream and revivifying the whole body) rule all 
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the vital processes of the body. Health is only possible if they 


are actively co-operating or if a disturbance among any of them 
can be corrected, 


The sexual aspect of the subject has claimed most interest, 
end from the earlier observations, especially on eunuchs and 
spayed animals, research workers evolved the theory (since 
abundantly proved) that in addition to the substances excreted 
by these glands, there was also an internal secretion which was 
taken up by the blood stream and diffused throughout the body. 
Because of this secretion the individual shows his or her distine- 
tive sex characteristics. 


In consequence complaints and diseases which hitherto had 
resisted all forms of treatment at once responded to correctly 
compounded Hormone therapy. Results which a few short 
years ago were regarded as miraculous are today quite common 
place and the better the physician can diagnose endocrine dys- 
functions the more striking the results become. 


Further, it becomes clear that old age itself must be due to 
exhaustion of these glands. It is only of late that it has 
been possible to show how physical and mental exhaustion is 
related to the Hormones, in particular to the Gonadal Hormones 
and those others linked with them. 


What the perfection of these modern discoveries in the 
Hormone field means in plain language is that men and women 
in the fifties can be rejuvenated by means of a course of twelve 
BIOGLAN injections given over six weeks or OONIM or ROYAL 
OONIM (Hormone-Vitamin Food in Capsule Form) administered 
over a period of 12 to 24 weeks and be as fit, both physically 
and mentally, as they were in the thirties. Likewise, those in 
the sixties and in the seventies, after treatment, find themselves 
with the physical and mental capacity they enjoyed twenty years 
earlier. 


Another immense advantage that hormone treatment confers 
is increased resistance to all diseases. The person treated is 
rendered almost immune to bacterial infections and the com 
ailments prevalent in this and other countries. 


We have a superabundance of proof that rejuvenated 
patients are far less liable to the common cold, hay fever, influ- 
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enza, or pneumonia than they were previously. Similarly, people 
who live in the tropics, and those who regularly visit them, con- 
tinue to assure us that they are surprisingly free from malaria. 


There remains one more disease to be mentioned for it is 
the disease which overclouds the hope of old age. Cancer is 
a growing fear in the lives of all elderly persons. We can say 
that no person who has been treated annually with BIOGLAN or 
OONIM or ROYAL OONIM has up to date developed cancer— 
and our cases are mainly men and women in middle life and 
some had their first treatment years ago. 


THE CONQUEST OF OLD AGE 
Sir H. E. Bruce-porter, K.B.E., C.M.G., M.D., one of the 


foremost European authorities in medicine—especially the branch 
of physiology — recently said: ‘““The curse of England is the 
paralysing hand of old age. 


How often one finds a man or woman mechanically worn 
out both in mind and body on reaching what is termed the retir- 
ing age of forty to fifty years of work. The individual has a 
feeling of languor and weakness and tires easily. Frequently 
there is shortness of breath on any exertion and the movements 
are slow and made with evident effort. The heart sounds are 
weak, especially the first, and the pulse quickens unduly even 
on slight exercise. Some, if not all, of these signs are sufficient 
to cause a little alarm, and it is right that they should, but why? 
Because the signs that accompany weakness are most definitely 
the first evidences of disease. Calcareous degeneration or infil- 
tration comes along, and inflammation of the arteries or arterio- 
sclerosis is common, 


Every one of these conditions has to do with the workings 
or mechanism of the internal secretions. It matters not whether 
these changes are degenerations of heart, endocardium, kidney, 
liver, membranes of brain, muscles, myocardium, nerves, spinal 
cord, valves, or veins: they all belong either directly or indirectly 
.to the Hormone group. 

So often a man retiring from active business becomes con- 
scious of an arresting fatigue. There are certain asthenic (ex- 
haustion) conditions nearly always accompanied by deficient 


oxidation, a “run-down” state, functional neuroses including neu- 
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rasthenia, and a blood pressure either subnormal or abnormally 
high. There is a feeling of depression, heaviness after meals, 
and very often the individual becomes unintentionally lazy. Fre- 
quently, too, the infiltration and generally devitalized condition 
favours obesity. 


It used to be said that a man is as old as his arteries. We 
have now gone deeper. There is no truer saying than ‘“‘a man 
is as old as his internal secretions’, and the condition called 
“age’’ is nothing but a gradual waning of the endocrine functions 
with the accompanying reduced cellular activity and unavoidable 
toxcemia which finally overburdens the body and causes the vital 
organs to fail. 


On every side, and from every country, there is the same 
pathetic story. One or other well-known man or woman so 
often a figurehead—on retirement from active business rapidly 
commences to “go to pieces.” Why should a man or woman 
who has been reasonably healthy throughout his or her working 
life begin to fail on retirement and become a mental and phy- 
sical wreck? Because of the natural reaction which occurs, 
a reaction which has more to do with the endocrines than any 
or all other possible organic functions. Every organ of the 
body—no matter whether it belongs to what is considered phy- 
sical or mental—depends upon organic function, and organic 
function means nothing else than endocrine or Hormone balance. 


The most critical time in the life of any individual is brought 
about through entire change. There is positively no assessing 
these variations, but there is most certainly a way of assuring 
perfect health with mental and physical stamina equal to that 
possessed some twenty years earlier. 


No longer, indeed, needs the fear of old age exist in the 
minds of those about to retire or who have retired from active 
business. They may do so with perfect equanimity, secure in 
the knowledge that they can enjoy the harvest of their years of 
hard work in the autumn of their lives. A course of BIOGLAN 
or OONIM or ROYAL OONIM treatment will speedily give them 
a sense of well-being by correcting the balance of the Horm 
system. In short, BIOGLAN theraphy is the remedy necessary 
to favour sympathetic tone, encourage cardiac activity, and 
increase the ‘““dynamos™ whilst opposing circulatory statis, 
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There are men and women, not only amongst the aristo- 
cracy but in all walks of life, who have since 1930 made a 
practice of taking a course of BIOGLAN or OONIM or ROYAL 
OONIM pericdically and for their age there are today no fitter 
subjects in Great Britain or other countries. 


The continued vitality of these people affords eloquent 
testimony to the fact that, provided the Hormone balance be 
correctly maintained, old age can be positively arrested. Neither 
is this experience confined to Britain or Europe; similar evidence 
is forthcoming from Canada and North America, the British 
West Indies, Australia, India, the Dutch East Indies, Malaya, 
China, and other countries where BIOGLAN, OONIM and 
ROYAL OONIM distributing depots have been established for 


the benefit of the local medical profession. 


It is tragedy to us at the Bioglan Laboratories to read of 
the passing of this or that great man or woman, so often citizens 
whose services the world can ill afford to lose, when all the time 
we know that the modern Hormone treatment we have developed 
could have so quickly restored them to health. This statement 
is made in all sincerity and untainted by any selfish or mercenary 
motive. 


The day will surely come when large organizations and 
business enterprises will recognize the tremendous advantages to 
be gained by submitting their “‘key’’ men periodically to the 
BIOGLAN or OONIM or ROYAL OONIM treatment. 


So also is the day not far distant when Life Assurance Offices 
will realize all that this modern BIOGLAN or OONIM or ROYAL 
OONIM Hormone treatment means. Its ability to so greatly 
prolong human life must conspire to make endowment assurance 
especially attractive to the public, and likewise permit the Offices 
to reduce the rate of premium on whole-life policies in the case 
of those whe undergo the BIOGLAN or OONIM or ROYAL 
OONIM treatment periodically, 


THE EXPERIMENTAL STAGE IS PAST 


Many well-known citizens in England and other countries 
in the sixties and the seventies have been maintained in the best 
state of physical and mental health since 1930 or 1931. In 
numerous instances the results have been spectacular because at 
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the start of treatment the subjects were in such conditions as to 
suggest their early demise. 


Their physicians have been both amazed and gratified with 
the outcome of cases treated by hormone therapy by intramus«- 
cular injection. Yet at first they were unconvinced that the 
benefits would be lasting. Sceptics prophesied that the improve- 
ment would be fleeting. Today, following upon the maintenance 
of these elderly men and women in vigorous health, the physi- 
cians concerned are satisfied; the former sceptics have become 


the strongest advocates of endocrine medicine. 


And what has been the reaction of the patients? What are 
their considered opinions after enjoying the fruits of “‘rejuvena- 
tion’ for four or five years? At the outset a few exhibited shy- 
ness; they feared ridicule. This spirit of shyness passed. As 
the public’s knowledge of discoveries in the endocrine field grew, 
it saw no reason to shroud, in mystery or secrecy a treatment 


capable of restoring youthful vigour and preserving physical and 
mental health. 


The ever-increasing band of people undergoing an annual 
treatment of twelve intramuscular injections range in age from 
50 to over 80. Their joy is their robust health and their prac- 
tical immunity from infection. Where there have been instances 
of attacks of bacterial infection, these attacks have been notably 
rapidly shaken off, this applying even to the common cold. 


There has not been a death amongst these hormones dis- 
ciples of five to ten years standing. Only time will prove whether 
their mental and physical health will be preserved to an age of 
a hundred years. Also, too, it will be a matter for the future 
to show the respective average duration of life which may be 
reasonably expected by those starting on periodic treatment in 
the forties, the fifties, the sixties, and the seventies, respectively. 
It may be the bare century; it may be considerably longer, 


And the end? There will assuredly be no lingering death: 
it is highly probable that the hormone addict will go out quickly. 
There is surely no one who will disagree that such is the better 
way to die. 


Is not the preservation of health the finest investment man 


or woman can make Because the injections are given within 
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a brief period of six weeks in each year and the doctor therefore 

expects payment in a lump sum, the cost is apt to be regarded 

as somewhat high. Actually, it is trivial if regarded from the 

angle of its average over a year. It represents a few rupees 
"every week for the duration of an individual's life. 


Today upwards of forty thousand cases have been treated 
in various parts of the world. Many of such have admittedly 
been cases of endocrine dysfunction in children and young 
people, but the larger proportion has consisted of members of 
both sexes ranging in age from 50 to almost 100 exhibiting all 
the symptoms of senility. It is the wealth of clinical data in 
the treatment of his large number of cases of senility that em- 
boldens us to proclaim that old age has indeed been conquered. 


NATURAL REJUVENATION 


A good number of the most prominent physicians are spe- 
cializing in the BIOGLAN, OONIM or ROYAL OONIM treat- 


ment for rejuvenation with most astonishing results. 


% One of the greatest publicists of the present age commenced 
IBIOGLAN injections and ROYAL OONIM capsules in 1931 at 
the age of 74, and he has described the remarkable renewal of 
strength and mental activity that has resulted from these injec- 
tions. He emphasizes that all the functions of his body took on 
a new lease of life and that his capacity for intensive work greatly 


increased as did his sense of well-being. 


Man, so far as his endocrine system is concerned, is identi- 
cal with the rest of the animal kingdom. The glands of internal 
-secretion—these endocrines as well we call them—constitute a 
system, the various members of which are intimately related to 
one another. The tendency to consider each as an individual phy- 
siological entity, as the liver or kidneys are considered, has given 
place to a larger conception of a unified interdependent agglome- 
ration of activities, whose proper balance is essential to the well- 
being of the organism. Theysystem of glands thus constituted 
has a very close. relationship with other systems, notably the 
mervous and the circulatory systems. The respective glands 
are charged with tremendous responsibilities: they are account- 
able for the changes which occur at. puberty; reproduction is 
under their sway, whilst intelligence and character are very 
dargely subject to their influence. 
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The menopause and other signs of approaching old age are 
due to the decline of internal secretions. 


As an individual passes through life the activities of the 
endocrine system as a whole are delegated in a large measure to . 
certain glands or groups of glands. At puberty pre-eminence 
is upon the Gonads, Thyroids, and Pituitary, by means of which 
osseous, muscular, and sexual maturity is furthered. A little 
later in life many of those slight disturbances of the Hormone 
harmony, which are positively the starting points of chronic 
ailments in middle age, may be prevented or corrected by 
BIOGLAN injections or OONIM or ROYAL OONIM oral treat- 
ment. Then in advancing years the advent of old age may be 
sensibly delayed by the judicious administration of these hormone 
treatments. Weakness in advancing years may be physiological 
but is certainly not logical. Why should any mechanism per- 
fectly cared for show any signs of failure? 


HOW THE DUCTLESS GLANDS WORK 


The administration of BIOGLAN injections and OONIM or 
ROYAL OONIM capsules restores the body to physiological 
normality, and, at the same time, enables it to produce its own 
anti-bodies (which have the power to resist disease) permitting 
the process involved in their action to take place with efficiency. 
The survival of man depends almost entirely on his capacity to 
produce substances to antagonize the ferments of microbes and 
others to enable the body to hydrolize (annul) the microbes. 
This is merely one of the Hormone functions, but how essential 
it is that the mechanism should be maintained in perfect order 
and harmony. Several of the Hormone secretions are known 
to be possessed of antitoxic properties and so if we are at all 
times to be fully capable of destroying the foreign organisms at 
the attack (for how easily they lead to a development of malig- 
nancy), we cannot afford to ignore the vital importance of our 


endocrine system. , 


In chronic infections the whole tone of the tissues can be 
absolutely restored by the correctly extracted and presented 
active principles of Adrenal Cortex and the isolations from the 
Pituitary gland. It is well to remember that the administration 
of a Hormone acts not only by adding to the content of the body 
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in that substance, but also stimulates that particular gland which 
should normally be producing it. 


It must be remembered that medicine is an exact science 
. just as BIOGLAN injections and OONIM or ROYAL OONIM 
capsules are exact scientific treatments; there is a wisdom in 
this beyond the rules of physic. 


The obvious signs of age, loss of mental and physical vigaur, 
changes in the hair and skin, impairment of vision and so on, 
are only secondary effects. The primary causes on which they 
depend are functional and organic changes in the tissues and 
organs of the body. The functional efficiency and _ structural 
integrity of any organ is largely dependent on the quantity of 
the blood supply it receives. The quantity to a great extent 
conditioned or governed by the state of its blood vessels. As 
one grows older the vessel walls become thicker and less elastic 
and their calibre is lessened. This condition is a normal phe- 
nomenon of advancing years, but it may and so often does occur 
prematurely. In either case, it often proceeds to such an ex- 
tent that the blood supply to an organ is seriously interfered 
with and its functional efficiency, and later its structural inte- 
grity, impaired. 


As a body is a commonwealth in which the organs are 
actually interdependent, imperfection in one leads to disturbance 
in another, a vicious circle is formed and the changes of sene- 
scence go on increasing. The quality of the blood supply 
depends absolutely on the physiological efficiency of all the 
organs of the body. The blood must necessarily contain che- 
mical substances which are needed to nourish and activate the 
tissues and among these substances are certain complex chemi- 
cal compounds which, today, we know as Hormones. Briefly, a 
ductless gland is an organ which manufactures out of materials 
supplied to it by the blood, some particular chemical substance 
which is knewn as its secretion, so that both quantity and qua- 
lity of the blood supply is of paramount importance. 


The secretion are carried away by the blood which passes 
through the glands. These secretions—or Hormones—are not led 
by a duct to one specific or limited part of the body, but are 
conveyed by the blood to every organ and tissue so that they 
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Comparative illustration of the development of the endocrine glands in man, weman and 
child. The Thymus, which is largest in infancy, becomes completely atrophied by the 
time adult age is reached. 
may exert their influence on every function or part of the whole 
organism. The quality or quantity of these Hormones may bring 
about striking changes in the health. Though small in size, the 


importance of these glands cannot be over-estimated because 
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the least disturbance, interference, or imbalance leads to grave 
results and much ill-health. 


The ovary, just as the Testicle, belongs, to a class of its 
own, for this organ has an external secretion consisting of living 
cells quite apart from its internal secretion. The internal secre- 
tions, introduced by way of BIOGLAN injections and OONIM or 
ROYAL OONIM capsules, are poured into the blood exerting its 
influence on the physical, mental, and sexual vigour and intro- 
ducing a stimulation with renewed internal and external secre- 


tion. 
THE CAUSES OF 
NEURASTHENIA AND IMPOTENCE 


5 
It is wise to remember that were it not for lowered resis- 


tance, disease would soon become unknown. 


If by reason of severe illness, over-indulgence ‘in food and 
alcohol combined with too little exercise, sexual excess, and 
advancing years, the secretion of the Gonads (sex glands) fail, 
then we get a picture the entire reverse of robust virile youth. 


The subject is low-spirited, neurasthenic (particularly where 
impotence either partial or complete is a feature), his muscular 
tone is poor; he is a subject to fatigue both mental and physical 
and entirely unable to cope with the affairs of everyday life. 


With alarm, or perhaps resignation, he realizes that old age, 
more often prematurely, is overtaking him. He is losing his 
virility. For this type of case BIOGLAN “AE” injections (in 
combination with VITOLIV FORTE SYRUP and BIOTESTRON 
dragees) has worked positive wonders. It must never be consi- 
dered that the Gonads limit their function to that of reproduction 
alone: they play a most important role and are an internal] part 
of considerable magnitude of the endocrine system. They rely 
on other glands for proper endocrine balance. Medical science 
has developed tremendously during the last decade and by means 
of countless experiments, both physiological and clinical, it is 
now thoroughly understood to what a large extent is the part 
played by the various internal secretions in general metabolism. 


The isolation of a newly discovered internal secretion 
(Chemically Pure Testis Hormone—we sell this under the trade- 
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name of BIOTESTRON—available in the form of dragees for oral 
and ampoules for parenteral administration) has a very wonderful 
effect in stimulating developments, both physical and mental, 
just as it exerts a selective stimulation of the sex organs, sex 
characteristics, libido, and function. It is available in dragees as 
well as ampoules. The dragees contain the hydro-soluble and 
liposoluble active principles of the whole gland. The dragees 
are very convenient to take and give startling results in a few 
weeks if taken at the rate of three dragees for a dose, three times 
a day, half an hour before food. Biotestron dragees thus exhibits 
a toning effect in conditions of mental and physical exhaustion 
at the male climacteric, premature old age and in a general 


manner in all states of exhaustion due to testicular insufficiency. 


That the Adrenal glands are of the utmost importance to 
life is shown by the fact that death rapidly follows their extirpa- 
tion. These small structures, the Adrenals, have been called “‘the 
glands of combat,” for to their secretion is attributed the power 
to summon to battle the forces at the command of the body in 
times of stress and emotion. That these glands exert a very 
powerful toning influence on the nervous system as well as on 
the sex glands can be conclusively demonstrated, whilst the 
internal secretion from the interstitial cells of the Testis provide 
a truly remarkable dynamic influence on the body generally in 
addition to their stimulative action on the specialized generative 
cells as well as the quality common to all the endocrines—in other 
words, what is known as homo-stimulative, or a selective stimu- 


lation of cells to cells of their own kind. 


To prolong the span of life, the perversion of the internal 
secretions must be overcome and especially the Gonadal Hor- 
mone Mechanism. From middle age it is noticeably common to 
find a marked diminution of general Hormone function accom- 
panied not only by sexual neurasthenia but more especially by 
general debility. Nevertheless, senility or old age can be modi- 
fied or postponed because there is abundant evidence that these 
extraordinary BIOGLAN injections and OONIM or ROYAL 
OONIM capsules supply a re-invigoration to the glands of Hor- 
mone elements which in the absence of BIOGLAN and OONIM 
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or ROYAL OONIM support quite naturally decrease with ad- 


vancing years. 


The BIOGLAN and OONIM or ROYAL OONIM fermula 
for women presents all the active Hormones of the entire Ovary, 
associated with the chosen and proved principles extracted from 
the Pituitary and Adrenals. This organic combination gives defi- 
nite results in all disorders of the female sex glands, for example, 
amenorrhoea, dysmenorrhoea, sexual neurasthenia, menopausal 
conditions, and neurotic disturbances. The action is a complete 
restoration of normal glandular function. Disturbances of the 
Ovarian functions have a most important part to play in condi- 
tions of ill-health in women. The various active principles 
present in BIOGLAN “A” Female injections and OONIM 
(Female) or ROYAL OONIM (Female) capsules are recognized 
‘by the foremost authorities as being directly concerned with the 
control and development of female sexual characteristics and the 
healthy function of menstruation. The deficiency of these 
secretions in early adult life produces not only amenorrhoea but 
the absence of secondary feminine sexual characteristics, while 
acquired Ovarian insufficiency in later life gives rise to such 
symptoms as sensation of heat, palpitation, chronic headache, 
asthenia, hysteria, and inversion of sexual instinct. 


Hot flushes and nervous spells in the woman are amongst 
the most common signs in showing an Ovarian deficiency, just 
as the advancing years, especially those commencing with climac- 
tteric changes, are dreaded because of this faltering Hormone 
function of the Ovaries. Without doubt these BIOGLAN Hor- 
‘mone injections and OONIM or ROYAL OONIM capsules assist 
in keeping vigour supplied both in body and mind and help one 
to maintain the youthful view-point. 


REJUVENATION MEANS END OF OLD AGE 


The span of human life is tantalizingly short. Twenty 
‘years of preparation at the beginning; thirty years of full adult 
vigour; twenty years of fading; and then death at seventy—for 
the survivors, who are al] that reach the three score years and 
‘ten. 


More than half of our life is spent in a training—and a 
setrospect. Only thirty years of full vigour, when there is so 
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much to do. The vast majority of people die when their bodies 
still have the possibility of years of work and happiness. It is 
not that their hearts and lungs have finished; the machinery of 
the body is nothing like worn out. 


What, then, is the chemical change in the body which 
causes people to die before their time? Simply that as they 
grow older the glands become less active and there is a steady 
decline in their output of internal secretions. Of such supreme 
importance are these Hormones that a deficiency in their supply 


from even one gland will upset the delicate adjustment between 
them. 


There is now no need to grow old before our time. The 
modern discovery of BIOGLAN injections and OONIM or 
ROYAL OONIM capsules stimulates every gland into function- 
ing correctly. The restoration of the true Hormone balance 
brings back vigour and health. That span of full vital efficiency 
can be at least doubled. 


The important thing is that these extra years will mot be a 
prolongation of old age. They will be years during which men 
and women will feel young and be young. They will enjoy a 
further span of thirty years or more of renewed vigour and of 
recaptured ardour. They will not linger through a creeping 
old age. For if endocrine health is maintained by any man or 
woman he or she must remain young. 


It is noteworthy that the people who have recaptured some- 
‘thing of their lost youth are viewing the future with feelings akin 
to enthusiasm. They can plan their additional span of years 
well and wisely by building on the foundation of the experience 
of an ordinary lifetime. 


The day is imminent when large organizations and business 
enterprises will realize the tremendous advantages to be reaped 
by submitting their “‘key’’ men to hormone therapy. The world 
will be the gainer by the saving of those of its citizens whose 
services it can ill-afford to lose. 


THE BEST TIME TO START 


To those anxious to become centenarians the age at which 


to commence hormone treatment is logically 40 or shortly after. 
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Periodic treatment—by which we mean, a course of twelve 
BIOGLAN injections once in every two years or a twelve weeks 
continuous course of OONIM or ROYAL OONIM capsules once 
in every two years should serve to prevent atrophy of organs 
and tissues. In the fifties a course of injections not less fre- 
quently than once in eighteen months or a course of OONIM or 
ROYAL OONIM for twelve weeks orally every eighteen months 
will be desirable, and with the advent of the sixtieth birthday an 
annual treatment of twelve injections or a course of twelve 
weeks of OONIM or ROYAL OONIM orally for the maximum 
benefits to be forthcoming. Such people in the sixties will have 
the personal satisfaction of contrasting favourably with the 
normal run of persons twenty years younger. 


Those individuals who first submit to treatment at an age’ 
of 50 may be wise to contemplate an annual course, and more 
frequent treatment has not been found necessary for those 
in the sixties and the seventies. In such cases, the rapid effects 
of the injections can be augmented and sustained by an occa- 
sional and judicious use of OONIM or ROYAL OONIM capsules. 
It is the individual who is better qualified than his medical ad- 
viser in realizing when a repeat treatment is due: it' is so clearly 
indicated. The first sign of fading as exhibited by physical or 
mental fatigue suggests the moment only too well. 


The individual who at 60 possesses a body free from dis- 


ease may in any circumstances hope to outlive those not so 


blessed. 


A reasoned summing-up suggests that the sixth decade is 
the most critical in human life. A Leclercq (1922) in an 
admirable series of publications dealing with the diseases com- 
mon to that period of life labelled 50 as the critical age. The 
preponderance of those more or less constantly requiring medical 
attention are between 50 and 60. The commonest conditions 
comprise arteriosclerosis, cardiac failure, cerebral hemorrhage, 
diabetes, liver and kidney disorders, obesity, prostatic enlarge- 
ment, and rheumatism. Also, as mentioned earlier, it is at this 
stage that cancer is prone to make its appearance, and unhappily 


it so often fails to be diagnosed until the malignancy is advanced. 


27 


People with definite organic disease constitute a very smal! 
minority as compared with those in that borderland. The 
largest contingent of those with this failing health are between 
50 and 65 years old; in short, on the threshold of senility. Yet 
when these men and women complain they have to gracefully 
submit to retort from their families such as: ““There is no need 
to worry: ycu must remember you are not as young as you 
were’. 

Those days and that well-meant advice are past. The 
moment the first signs of disability of age are apparent the indi- 
vidual concerned must be taught to regard it as a danger signe! 
not to be ignored. He is ripe for hormone therapy if he seeks 
health and long life. 


POTENCY AND DEPENDABILITY OF BIOGLAN, 
OONIM OR ROYAL OONIM 


The products put out by this laboratory are founded scienti- 
ically and standardized as to potency. Their dependability and 


uniformity to the physician is consequently assured. 


We should like to stress this point to those physicians into 
whose hands this book may fall and who are not familiar with 
the BIOGLAN injections and OONIM or ROYAL OONIM cap- 
sules. In our experience we have so frequently been called upon 
to meet members of the medical profession who are prejudiced 
against Hormone therapy because it has failed in the past to 
satisfy their needs, or even where it has succeeded the same com- 
pound has signally failed on a second case where the conditions 
were identical. However, a trial with RIOGLAN and OONIM or 
ROYAL OONIM has quickly convinced these sceptics and 
amongst them are to be found to-day many of the staunchest 
supporters of our series of products. We number amongst our 
patrons some of the foremost physicians in Europe. 


It is without question true that Hormone therapy fell into 
disrepute because of the non-dependability of the products them- 
selves. Constant researches and greater knowledge of the glands 
of internal secretion proved that the failure of any one gland to 
function properly in turn involved one or more of the other glands. 
With this knowledge the use of monoglandular preparations have 
been generally discarded in favour of pluriglandular producte. 
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Needless to say, these latter must be scientifically blended and 
the isolations extracted must be truly and uniformly active if 


the medicaments are to succeed in their mission. 


WHY BIOGLAN, OONIM AND ROYAL OONIM 
ARE INCOMPARABLE 

Therein lies the secret of the BIOGLAN series of injections 
and Oonim or Royal Oonim capsules. Following the experience 
of prolonged researches, these products are derived from special 
breeds and the extractions are only made during those specified 
short periods in the year when such material is capable of pro- 
ducing the highest physiological standards of potency. Besides. 
this the combination of the most modern methods of extraction 
of the active principles of the selected glands justifies the terming 
of the BIOGLAN, OONIM and ROYAL OONIM process as. 
unique. 

if we were content to utilize the everyday slaughter-house 
material BIOGLAN, OONIM and ROYAL OONIM could be offered’ 
at the equivalent of the bulk of glandular products on the 
market. Such could, however, never be expected to yield results. 
parallel to those being achieved today by the BIOGLAN series of 
injections and OONIM and ROYAL OONIM capsules as presented’ 
at this time, and it is the laboratory’s rigid policy never to depart. 
from the high standard it has attained by sacrificing efficacy for 
price considerations. 


THE SELECTION OF ORIGINAL MATERIAL, FOLLOW-. - 


ING UPON YEARS OF RESEARCH AND CLINICAL CORROBO-- 
RATION, INVOLVES A HIGH PRODUCING COST WITH THE. 
NECESSITY OF ASKING A PRICE IN ADVANCE OF THE. 
GENERAL RUN OF PLURIGLANDULAR PREPARATIONS. 


We do submit, however, that a true comparison reveals: 
BIOGLAN, OONIM and ROYAL OONIM to be substantially: 
cheaper than other Hormone treatments. Without fear of con- 
tradictions we claim that BIOGLAN, OONIM and ROYAL OONIM: 
are incomparable so far as therapeutic results are concerned. But 
even were the same success possible by other Hormone medica- 
ments, if the quantity and period of time during which they. 
are administered be taken into account, BIOGLAN, OONIM and’ 
ROYAL OONIM would still be seen to be far less costly in the: 


long run. 
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The very high medicinal content of active Hormones present 
in one course of treatment—i.e., twelve injections or a twelve 
weeks course of OONIM or ROYAL OONIM is invariably suffi- 
cient to re-establish perfect health even though the individual 
may have been a physical and mental wreck. 


OVER-DOSAGE NOT POSSIBLE 


A question frequently raised by physicians possessing a 
TEmited knowledge of endocrinology is whether a patient can be 
given an excess of BIOGLAN, OONIM or ROYAL OONIM. The 
reply is of course in the negative, the blood stream will absorb 
just as much as it requires after which any surplus is merely a 
waste of money and of a valuable substance. OF all the Hor- 
mones, Thyroid is the only one which is dangerous in usage. In 
‘none of the BIOGLAN series put out in ampoule form is there 
-any Thyroid employed, so that the question of the patient's tole- 
rance of Thyroid medication does not arise. BIOGLAN controls 
the Thyroid through its synergistic action on the other inter- 
related glands. In the manufacture of OONIM and ROYAL 
‘OONIM capsules a very small dosage of Thyroid is added and 
when the question of patient’s tolerance of Thyroid does arise, 


-~we supply OONIM or ROYAL OONIM without thyroid. 
THE LASTING EFFECT 


Another and more pertinent question is as to the lasting 
effect of the BIOGLAN, OONIM and ROYAL OONIM treatment. 
‘The answer is that this is naturally governed to a large extent by 
the age of the subject, environment, and the demand upon the 
physical and mental vitality. In the ordinary way the man or 
woman on the right side of 45 should not require a second treat- 
ment before further five years. In the fifties a course every 
two years may be needed, and if an individual is to get the best 
cut of life after the age of 60 a course of injections every year 
may prove desirable. 


It is within our knowledge that a man holding one of the 
highest offices of state in Great Britain is maintaining perfect 
health by undergoing an annual treatment. Similarly, some of 
the best-known business men in London tell us that they are 
capable of leading the strenuous lives their exacting work entails 
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by taking twelve BIOGLAN injections or a twelve weeks course 
of OONIM or ROYAL OONIM every year. 


The individual can really answer this question very much 
better than his physician for the reason as he will know better 
than others when he feels his energies are flagging; and this will 
indicate when another series of injections is needed. 


OBESITY 


We are called upon to supply BIOGLAN treatments for 
obesity, to many physicians but unlike our standard of products 
these are presented in capsule form for taking by the mouth. 


It must be made abundantly clear, however, that BIOGLAN 
OBESITY (CAPSULES) are prepared to a formula specially 
constructed for each individual case, and to that end it is abso- 
lutely necessary for us to be furnished by the physician with a 
complete diagnosis. Given that information the treatment is 
compounded and the desiccations are from the same sources as 
form the bases for the standard series presented in ethyl alcohol 


in ampoule form for intramuscular injection. 


The types of obesity which have been treated with unusual 
success are mainly those correctly defined and classified respec- 
tively under the headings endocrine obesity, prominent in dyso- 
varism and amenorrhoea, menopausal obesity, the adiposo-genital 
syndrome, thyro-pituitary dystrophy (Froehlich’s Syndrome— 
girdle obesity), and general endogenous conditions. 


Thyroid desiccation in controlled combination with other 
active Hormone principles does enter into obesity treatment 
hence it is absolutely necessary for every patient to be watched 
by his or her physician in order that the tolerance to Thyroid 


may be noted and the frequency of dosage be governed accord- 
ingly. 


PNEUMONIA, THE AGED’S GREATEST ENEMY 


Rolleston (1922) stressed that in man natural death from 
old age—a physiological ending—is very rare, much less fre- 
guent indeed than death certificates would suggest; for in such 
cases there is very commonly some latent disease, such as pneu- 


monia, which just turns the scale in the trembling balance. 


31 


Pneumonia is the greatest enemy of those over 60 years of 
age. How common it is to see a man or woman stricken with 
a chill and develop pneumonia within a few days. Only if the 
individual possesses a sufficient reserve of vitality does he pull 
through; unhappily the majority of elderly people have not that 
resistance to combat the enemy. 


Is not this experience an able and convincing witness for 
endocrine medication? We defy any physician regularly ad- 
ministering BIOGLAN or OONIM and ROYAL OONIM hormone 
therapy to produce evidence of the loss of a patient to pneumonia 
amongst those who are undergoing treatment periodically. The 
lesson is that it bestows on these individuals over the age of 60 
such resistance as to enable them to successfully combat an 
attack of pneumonia. 

We go further by boldly predicting that the day is mot far 
distant when the treatment for pneumonia itself will be hormone 
medication and nothing else. The vast majority will be saved 
by a daily injection of BIOGLAN A (Male or Female), the gain 
in resistance coinciding with the very first dose. It merely re- 
mains for the medical profession as a whole to acquire a better 
and fuller understanding of the subject of endocrinology. Now 
that this modern branch of medicine forms part of the curri- 
culum of every medical school the day of applied knowledge is 
drawing closer. The older generation of physicians were qua- 
lied long before endocrinology had developed to the present 
stage of understanding. They are admittedly handicapped, but 
they can no longer afford to lag behind. Excellent textbooks 
on the subject are now available and will assist the older practi- 
tioner to acquire at least a working knowledge of this most im- 
portant branch of medicine. As an adjuvent therapy in pneu- 
monia, aside from BIOGLAN A (Male or Female) injections to 
augment the resistent power of the patient, higher dosages of 
vitamin B, (Biobita 25 mgm.) and C (Civita 500 mgm.) may be 
given parenterally at the same time with BIOGLAN A (Male or 
Female) ampoules. Judicious use of Sulphonamide is also indi- 
cated in pneumonia. 


THE CANCER AGE 


Because carcinoma may be said to attack only those with 
lowered resistance, and the latter condition is a concomitant of 
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degeneration in the cells, the cancer age has been accepted as 
coinciding with the waning of maturity and onset of senility. Is 


it any wonder therefore that cancer is the fear of old age? 


Dr. W. Brown Thompson (1931) estimates that one person 
in seven in the United Kingdom over the age of 60 develops can- 


cer. Earlier, F. C. Wood (1919) had advanced the view that 


10 per cent. of all old persons died from unsuspected cancer. 


For many years carcinoma has been held by numerous 
authorities to be a deficiency disease due to one or other gland 
failing to produce an adequacy of active secretions, thereby en- 
couraging the development of malignancy in such site as lent 


itself to advanced cellular atrophy. 


Whatever the future may teach us as to the etiology of 
\cancer, the premature senescence, usually local, of the tissues 
rather explains the occurrence of malignant disease before the 
customary time. 


Endocrine treatment has been tried for years. Parathyroid 
extract had its advocates; others pinned their faith to the pitui- 
tary hormones. Our interest was not aroused until it came to. 
our knowledge that of thousands of people of 55 years and up- 
wards who had been undergoing an annual treatment of Bioglan 
injections and OONIM or ROYAL OONIM capsules not one had 
developed cancer. Thereupon with the co-operation of various 
physicians various types of carcinoma were selected and sub- 
mitted to hormone therapy. These cases were wholly of the 
inoperable type in advanced states, the prognosis rarely exceed- 
ing six months. The results to date have been distinctly en- 
couraging. : 


There has probably never been a biopsy nor an autopsy 
carried out on an malignant person which has failed to show a 
deficiency of internal secretions. Conversely, there has never 
been a death from cancer of an individual possessing a normal 
hormone balance. 


If one feature be more prominent than another in the study 
of the average case of malignancy, it is that of extremely poor 
elimination—a typical syndrome of adrenal deficiency. 
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How significant therefore is the general metabolism, a state 
only possible by the harmonious relationship of every organ, 
tissue and cell. Where there is impairment there must be a pre- 
disposition to transitional changes in the cells and little stimulus 
may be necessary to invite malignancy. If it be agreed that 
cancer never attacks a healthy person, it is obvious that the 
maintenance of that standard will prevent the onset of any defi- 


ciency disease, or disease resulting from the degeneration of 
tissues. 


Although our researches on the treatment of cancer have 
been attended by the most encouraging results, and some of the 
phenomenal successes have aroused the keenest interest of those 
medical men in touch with the cases, we would be the last to 


assert that curative measures for this dread affliction have been 
found. 


It is now proposed to make an announcement that by this 
time both laboratory, radiological, and clinical results of hun- 
dreds of cases confirmed the therapeutic potency of the substance 
known as “BIOGLAN 234". It is put up in vials of 24 cc. and 
comprises a combination of active principles in a solution of 
ethyl alcohol for intramuscular injection. The formula is spe- 
cially constructed for each case and varies with the sex, age, 
site of the growth, duration, and other diagnostic findings which 
should be furnished by a physician. 


The aim of the treatment is to eliminate the accumulation 
of toxic development to arrest by cellular tissue activity the 
spread of disease and to re-establish by implantation those per- 
fected substances proved capable of creating and developing new 
healthy tissue throughout the infected areas. 


BIOGLAN, OONIM AND ROYAL OONIM CAN BENEFIT ALL 


“The best investment I ever made!’’ is an opinion con- 
sistently expressed to the physician and to us by the many 


people of advanced age who are taking BIOGLAN, OONIM and 
ROYAL OONIM regularly. 


Members of the professions, of the arts and-crafts, and of 
all classes of trade and business have enjoyed the benefits the 
treatment confers. It has been a source of satisfaction to us 


to know how many physicians have themselves undergone a 
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course of BIOGLAN injections and OONIM or ROYAL OONIM 
capsules because it has meant that they have been able to per- 
sonally testify as to its merit to their patients. | Leading medical 
consultants in the Harley Street are making a point of having 
twelve injections annually or a twelve weeks course of OONIM 


or ROYAL OONIM because of its far reaching effects. 


During the last few years very striking advances have been 
made in our knowledge of muscle activity, as to its physiology, 
chemistry, and tissue, more especially with regard to respiration 
and metabolism, bringing us into the direct study of muscular 
fatigue. Fatigued muscles become acid owing to the liberation 
of lactic acid. When a muscle is caused to carry out a regular 
and frequent series of contractions, the magnitude of response 
diminishes and finally the muscle is capable of no further res- 
ponse to a stimulus. Recovery processes are naturally slow. 
With BIOGLAN, OONIM and ROYAL OONIM Hormone support 
this wonderful mechanism is capable of tremendous increase in 
power and ability to carry out its normal function. 


Thus the golfer. cricketer, and pugilist is replenished with 
mew vigour, not only in the main muscles but in optical as well 
as mental alertness. The footballer can be as fit at the end of 
ninety minutes’ strenuous play as at the opening of a game, and 
what is of paramount importance to him and his club, it promises 
to prolong his playing life in first-class football by several years. 
In general, it can be proved that both. muscle and nerve are 
bound up with the general behaviour of the hormones. The 
application of Hormone principles holds good in every and any 
branch of sport because it increases concentration and alertness, 
Scth of mind and body, and reduces fatigue to a minimum. 


IS IT TOO GOOD TO BE TRUE? 


This pertinent question will arise in the minds of many 
who read this book. Not unnaturally, they may wonder why 
such an epoch-making discovery has not been heralded in the 
newspapers. Let us, therefore, explain that in working as we 
do solely for the medical profession, we are prevented by pro- 
fessional reasons from advertising in other than medical journals. 


Medical men, in their turn, do not openly discuss the subjects of 
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Rejuvenation or Prolongation of Life; neither are such matters 


dealt with in the medical press. 


Sincé its introduction to the medical profession some years 
ago, BIOGLAN and OONIM or ROYAL OONIM have expanded, 
not by advertising, but on merit alone by physicians telling their 
colleagues of their successes through its application and by 
grateful patients spreading the news. During this time, too, the 
BIOGLAN series of injections and OONIM or ROYAL OONIM 
capsules have attained a standard of perfection as the result of 


the constant researches in our own laboratory and elsewhere. 


The outcome of our success is that to-day distributing 
depots for BIOGLAN, OONIM and ROYAL OONIM have been 
established in most of the countries throughout the world. Many 
physicians of the highest repute who have been using BIOGLAN 
injections and OONIM or ROYAL OONIM capsules regularly for 


some years know from their personal experience that the state- 


ments in this book are in no way exaggerated. 
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Their Majesties King and Queen and a hundred thousand spectators, 

witnessed Bioglan-Oonim triumphing in the Football Association 

Cup Final at Wembley in 1939. They are seen here presenting the 
Challenge Trophy to the Captain of the Portsmouth Team. 
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HOW IT BECAME KNOWN TO THE LAITY? 


Stories of the work of rejuvenation done by the Laboratory 
recently became known to the laity as a result of intensive publi- 


city given by the conservative British Press in connection with 


the Football Association Cup Final at Wembley in 1939. Of the 
64 crack teams which played in the main rounds of the Football 
Association Cup competition, the two (the Portsmouth and the 
Wolverhampton) which came through in the 1939 season’s Cup 
Final at Wembley were the only two who have had BIOGLAN 
A and BIOBITA (Vitamin B,) injections and OONIM hormone- 
vitamin capsules throughout the vital periods of their training. 
Their Majesties the King and Queen and a hundred thousand 
spectators watched the match. Great publicity was given to 
this gland-vitamin treatment in the British Press, and it was 
acknowledged by the British Press and the Sporting world that 
the endocrine tonics BIOGLAN A injections and OONIM cap- 
sules—had put the Portsmouth on top of the Soccer world. 


The success of the gland-vitamin treated footballers had lit 
up a controversy splitting the sporting world into those who 
advocated the treatment and those who did not. This question 
was finally decided by the British Parliament. Because of the 
naturalness of the treatment, the case for BIOGLAN and OONIM 
hormone therapy was supported by the Minister of Health in the 
House of Commons recently, when he refused to order an in- 
vestigation into the practice of administering BIOGLAN and 
CONIM hormone-vitamin therapy “to discover its effects and re- 
percussions on natidnal health’. “The gland extracts con- 
cerned,” said the Minister, “‘are included in the medical pharma- 
copoeia, and if, as I have reasons to believe, they are adminis- 
tered under medical supervision, I do not think that any special 
investigation is necessary.’ No other hormone-vitamin tonic 
treatment in the world, has received such an endorsement. What 
better guarantee than this do you want of the genuineness of 
Bioglan-Oonim hormone-vitamin treatments? We have yet to 
meet any professional footballer, who after a six or twelve weeks 
gland-treatment, is not enthusiastic about it. So it is with 
other athletes, amateur and professional. If the public knew 
the role that BIOGLAN A injections and OONIM capsules have 


played in certain sports during the past three years no critic 
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would dare to raise his head. By-the-way, the supply of ten 
million capsules of this hormone vitamin therapy have been 
recently inquired by the newly created Minister of Civil Defence 
in England, to allay panic and fear and to provide nutritional 
adequacy in the present war. This in itself shows the crystalline 
purity and genuinity of OONIM capsules. 


WARNING. 


We warn every would-be-client in India, Burma and Ceylon, 
to buy our products only from our EXCLUSIVE INDIAN 
AGENTS—HERING & KENT. OUR BIOGLAN series of injec- 
tions are specifically evolved and highly concentrated to suit the 
hot tropical climate of India. As such the Indian treatments 
carry double the concentration of active hormones than the 
treatments despatched to the other countries of the world. So, 
in your own interest, beware of clandestine importations and 
always ask our authorised Indian Agents to supply you the treat- 
ments direct. Besides BIOGLAN, OONIM and ROYAL OONIM 
being biological products, must be fresh to be effective. As such, 
if you expect the maximum therapeutic results from BIOGLAN, 
OONIM and ROYAL OONIM you must buy always the fresh 
stock from our exclusive Indian Agents. NO BOX OF BIOGLAN 
AMPOULES IS SUITABLE FOR USE IN THE TROPICAL CLI- 
MATE OF INDIA (AS THE ORDINARY ENGLISH TREAT- 
MENTS DO NOT CARRY DOUBLE THE CONCENTRATION OF 
ACTIVE HORMONES PER AMPOULE TO MAKE IT REALLY 
EFFECTIVE FOR THE TROPICAL CLIMATE) UNLESS BEAR- 
ING THE NAME OF OUR EXCLUSIVE DISTRIBUTORS HERING 
& KENT 


CONCLUSIONS. 


A considered summing-up suggests that by the aid of hor- 
mone therapy every organically-fit man or woman of 45 to 50 
may reasonably expect to become a centenarian. 


Hormone treatment is incapable of exchanging new organs 
for old, but it will at least arrest the ravages of time and excess 
and in that way promise to those now in the sixties and seven- 
ties a considerable prolonged span of full vital efficiency. 

In most people the mental powers are in full bloom between 
45 and 60, yet it is at this very time that physical old age is 
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taking hold. The woman, in particular, is only too conscious 
that the loss of her good looks entails at least some forfeits ‘nm 
social and certainly in occupational life. In consequence it Is 
a time of apprehension and unhappiness: a period more than 
any other—especially at the menopause—when marital relation- 
ship is strained and broken. 


Convineing €Pr00 t 





a 


Before Ftter 


No cosmetic surgery done on this woman of 60. She has become 

Attractive and young again and has her sex appeal restored by 

undergoing a course of BIOGLAN A ( Female ) injections and 
Oonim Capsules for I2 weeks.) 


To innovations the attitude of the medical profession has 
ever been one of cautious reserve, ‘Fashions’ in medicine have 
been as abundant as in other professions. The public is not 
unmindful of these changes, but there will be many who will be 
dissuaded from sharing in the blessings of a new life by the 
advice—well meant of course—to ‘‘wait and see’ before under- 
going hormone treatment to maintain vigorous health. 


But the achievements of the civilisation cannot be ignored 
nor can scientific progress be arrested. The door has been 
opened for all with eyes to see: only the obstinate will refuse to 


behold the new light. 


2 


~ It is a human right to expect a life of a hundred years, and 
more life in each year. With the means to satisfy that ambition, 
hormone treatment must become a rapidly-increasing demand. 


A new vista has been opened up and in future those under 
a physician’s care should be regarded as clients rather than 
patients. As a client’s vitality begins to wane, it will be the res- 
ponsibility of the doctor to recommend the employment of re- 
activating measures. 


The overwhelming proof afforded by the maintenance in 
vigorous health of several thousands of individuals in excess of 
50 years of age supports our challenge to all who reject the idea 
of physical rejuvenation and stigmatize it as a myth of ancient 


lineage disguised in quasi-scientific garments, 


INDICATIONS FOR BIOGLAN “AE” (MALE) AND 
BIOGLAN ‘“‘A” (FEMALE). 


Pneumonia, septicemia and acute infections. 


2. All kinds of menstrual] troubles, mastitis and the meno- 
pause. 

3. Alcoholism (acute or chronic). 

4. Heart Diseases. 

5. Anemia (other than pernicious ane#mia). 

6. Operations and low vitality. 

7. Arteriosclerosis. 

8. Rheumatism, arthritis, gout, ete. 

9. Premature senility, neurasthenia, lack of mental and 


physical energy, poor memory, lack of concentration, 
reduced resistance to infection, muscular weakness, debi- 


lity, etc. . 


10. An annual course of Bioglan AE (Male) or Bioglan A 
(Female) prolongs life to a very advanced age, with the 
full possession of all the physical and mental powers usu- 
ally attributed to youth. 


“BIOBITA” (either 15 mg. or 25 mg. strength of Vitamin 
B, per ampoule) must always be given in combination with Bio- 
glan AE (Male) or Bioglan A (Female) as a routine measure 
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unless some other vitamin is indicated. The technique for this 


is given below: 


TECHNIQUE RECOMMENDED FOR ADMINISTERING 
BIOBITA IN COMBINATION WITH BIOGLAN INJECTIONS. 


Draw the | c.c. of Bioglan alcoholic solution into the hypo- 
dermic first, then, the | c.c. (either 15 mgm. or 25 mgm.) of 
BIOBITA aqueous solution. Provided the syringe is not taken, 
the two substances will not mix. The vitamin solution can he 
introduced fairly quickly into the gluteal muscle. It exercises 
an anesthetising effect at the immediate muscle area so that the 
highly potent Bioglan solution—-which should be injected very 
slowly, drop by drop, occasion neither pain nor discomfort. 


An injection should be given twice weekly and the buttocks 
sshhould be used alternately for the course of twelve to twenty- 


four dual injections. 
Pneumonia, septicemia and acute infections: 


In such cases daily injection of Bioglan “‘AE’”’ (Male) or 
' Bioglan “‘A”’ (Female), according to the sex of the patient, in 
combination with BIOBITA 25 mgm. and CIVITA 500 mgm. 
should be given daily. The improvement in the condition of the 
patient's resistance and the lowering of the temperature follow 
the first 3 to 6 injections and with each subsequent injection, the 


patient progressively improves. 


BIOGLAN “AE” (Male) or BIOGLAN “A” (Female) is so 
wonderfully effective for pneumonia of the most severe charac- 
ter, irrespective of age of the sufferer, as to justify us in express- 
ing the view that the quickness with which it (in combination 
with BIOBITA 25 mgm. and CIVITA 500 mgm.) is administered 
to a pneumonia patient will prove beyond question the means 
of saving life. Six ampoules of BIOGLAN “AE’”’ (Male) or 

BIOGLAN “A” (Female) in combination with BIOBITA 25 mgm, 
and CIVITA 500 mgm. usually serve to effect a recovery but we 
strongly urge that the balance of the twelve injections be given 
at intervals of three days ‘(but this time in combination with BIO- 
BITA 25 mg. per ampoule) so that the patient may derive the 
greatest possible benefit from the treatment, and the convales- 
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cence will be rapidly hastened. Judicious use of Sulphonamides 
is also indicated in severe cases of pneumonia, septicemia and 
acute infections. 


Menstrual troubles, mastitis and the menopause: 


Injections should be given of | cc. of BIOGLAN “A” female 
(with BIOBITA 25 mg.), twice a week. It has proved most eff- 
cient in all cases. NOVUM (Forte) tablets, GYNEXIFORM 


dragees, Salve or injections may also be combined effectively 


with BIOGLAN “A” (Female) in severe cases. 
NEURASTHENIA: 


Perhaps the most striking effect of BIOGLAN “AE” (com- 
bined with BIOBITA 25 mg. per ampoule) treatment is the 
rapidity with which neurasthenia responds to it. Experience now 
extends over such a multiplicity of cases as to enable it to be 
asserted that maximum success has only failed when complica- 
tion of an organic nature have been present. Many of the cases 
treated were of long standing and previously defied all methods 


of treatment. 


To produce a quick result it is advisable to give an injection 
of BIOGLAN “AE” (combined with BIOBITA 25 mg. per am- 
poule) daily for 6 days and continue with the remainder of the 
treatment by giving twice a week for 3 weeks. At the same time 


give 6 dragees daily of BIOTESTRON by mouth. 


It is immaterial how chronic a case may be, for hundreds 
of those who have been treated successfully were contracted 
during the last-war and have in the intervening years tried all 
sorts of treatments unavailingly. The present war will crop up 
an increasing band of neurasthenics. As such the outstanding 
merits of BIOGLAN “AE” for neurasthenia are becoming more 
widely recognised every year and whether the disorder is classi- 
fied as neurasthenia or otherwise the treatment is certainly 


demonstrating its efficacy on all the types of nervous troubles. 


Heart diseases: 
BIOGLAN “AE” (in combination with BIOBITA 25 mg.) 


has proved of immense benefit in all cases of heart diseases. Here 
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we supply BIOGLAN “AE” reinforced by an additional 30% of 
adrenal cortex hormone. When the blood pressure is very low, 
the extract of the whole adrenal glands is substituted. For high- 
blood pressure first give Bioglan “H’’ and then a course of 


Bioglan “‘AE”’. 


Give one ampoule of BIOGLAN “AE” (combined with 
BIOBITA 25 mg.) twice weekly. At the same time give CIVITA 
50 mg. tablets orally, at the rate of 3 tablets, 3 times a day. 


ASTHMA: 


Give one ampoule of BIOGLAN ‘“‘AE” male or “‘A’’ female 
(in combination with one ampoule of BIOBITA 25 mg.) twice 
a week. At the same time give DIVITA orally, at the rate of 
3 Divita, 3 times a day. This high-dosage of DIVITA, is only 
to be given in cases of Asthma. As the condition improves the 
dosage of DIVITA must be reduced to only one for a dose, thrice 
daily. Asthma patients show symptoms that are aggravated after 
the first and after the third injection of Bioglan ““AE”’ male or 
“A” female. This should not frighten any patient or physician. 
The improvement in the patient’s condition during the second cr 
third week is very noticeable. In very chronic cases of asthma, 
two or three BIOGLAN “AE” male or “A” female treatments 
may have to be given at intervals of nine months so that the 
disease may be eradicated. Pi 


ANAEMIA: 


The treatment recommended for sufferers of anzmia is 
BIOGLAN “AE” Male or ‘“‘A’’ Female (in combination with 
BIOBITA 25 mg.) injection twice a week. The results obtained 
from cases treated to date have proved very efficacious and the 
patients concerned continue to show a permanent improvement. 


BIOGLAN “AE” male or *‘A’”’ female should not be given in 
pernicious anemia at first. Here our highly concentrated liver 
preparation VITOLIV (Forte) is indicated. After giving a course 
of VITOLIV (Forte) injections and when the pernicious anzemia 
is perfectly under control, give a course of BIOGLAN “‘AE”’ male 
or “A” female to prevent relapse. As a supplemental measure, 
the oral use of VITOLIV (Forte) SYRUP is strongly recom- 


mended. 
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Operations and low vitality: 


The importance of Bioglan “A” (in combination with 
BIOBITA) for rapidly increasing the vitality of a patient imme- 
diately before an operation, also just after an operation, cannot 
be over-emphasised. There have been hundreds of cases where 
the patient after an operation lacks the resistance to pull around 
and where a daily injection of BIOGLAN “A” for 12 days at 
once restored the vitality. In such cases BIOGLAN “A” may 
be given daily. 

Premature senility and debility of age: 
‘\ 

It is apparent that the best procedure for all old people is 
two injections a week. Some people note a marked improve- 
ment from the very first injection, others report that they notice 
no perceptible change until they have had six, seven or eight in- 
jections and some even after taking twelve, but suddenly awaken 
to the fact that they are accomplishing their work with much 
greater ease and are not nearly so tired as they were previously. 
No matter how marked the improvement may be in any patient 
by the time twelve injections are given that person will continue _ 
to reach a still higher pitch of mental and physical efficiency and 
may not reach the final stage of general well-being until a month 
or two after the |2th injection. This is because, Bioglan “AE” 
male or “A’’ female does not act as a “dope” or “‘stimulant’’. 
Its primary action is to normalise the endocrine system. Once 
the endocrines are restored to normalcy, they secrete their own 
hormones and the cumulative effect, though gradual in the begin- 
ning, is more marked after the |2th, and reaches the maximum 
after a month or two. Where a patient has an excess of uric 
acid he may feel rheumatic pains during the course of treatment 
but this temporary inconvenience will soon disappear and in the 


end his tendency to rheumatism will disappear. 


Chronic alcoholism and drug addicts: 


The treatment that has ‘showed amazing results in chronic 
alcoholism and for drug addicts comprises a course of 12 injec- 
tions (at intervals of 3 days) of our standard endocrine tonic 
BIOGLAN ‘A’ reinforced-by an additional 30°> of adrenal cortex 


hormone. Comprised with each of the twelve injections there is 
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given 25 mg. of BIOBITA. The.endocrines are persuasive in pro- 
viding greater dynamic force and a sense of well being whilst the 
vitamin substance exercises a profound influence on the central 
nervous system. It has now been found that the supplemental | 
use of amphetamine sulphate in extreme cases is distinctly ad- 
vantageous. We, therefore, recommend every physician to 
prescribe 10 mg. of such Benzedrine tablets on rising and 10 mg. 
at noon daily during the 33 days over which the endocrine- 
vitamin injections are spread. Of the cases of chronic alcoho- 
fisutand drug addicts treated to date, 80% have abstained from 
drink entirely and the remainder of such patients have so modi- 
fied their alcoholic habits as to be able to resume their places in 
the family and in business. The amphetamine sulphate appears. 
to be compatible with hormone therapy as in none of the patients: 
so far treated has there been any question of intolerance or dis- 
turbing effects such as loss of appetite or an elevated blood 
pressure. This therapy appears to be the best and most hope-- 
ful for chronic alcoholism and for drug addicts, generally. 


Rheumatism, arthritis, gout, etc. 


The intimate relation of the endocrine glands to metabolism,. 
the close connection between rheumatism and arthritis and meta-. 
bolic disturbances, and the undoubted deficiency of all such. 
sufferers in the vitamin B complex, emphasizes the potentialities. 
of BIOGLAN A and BIOBITA therapy. Its rationale cannot be 
attacked, and the overwhelming success in some thousands of 
cases submitted to treatment during the past 15 years, makes 
this therapy. the most outstanding for rheumatism and ‘arthritis. 
We have treated with this therapy even chronic cases of upto: 


° ° e ° 
twenty years standing with amazing success, 


Give one ampoule of BIOGLAN “‘AE” male or “‘A’”’ female: 
in combination with BIOBITA 25 mg., thrice a week, till 12 to 24 
combined ampoules are given. At the same time prescribe orally 
DIVITA, at the rate of 3 fora dose, 3 times a day and thyroid’ 
desiccation tablets (the dose to be regulated according to the age 
and condition of the patient) for 6 to 12 weeks during which 
the BIOGLAN “AE” male or ‘A’’ female treatment is spread. By 


this time most cases will be cured. 
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Oral Rejuvenator for Men and Women, 
More or Less Approximating Bioglan A 
Injection Formula 


“YOU SHOULD LIVE TWO HUNDRED YEARS” 


This is the startling declaration of one of the greatest 
Medical Savants of Britain whose extraordinary new discovery, 
Oonim, has created sensational interest and bids fair to have a 


profound influence upon the destiny of the human race. 


To be young again and recapture Vitality has been the 
greatest desire of ageing and run-down individuals for centuries 
past. Today the Wizards of British Scientific Medicine have 
far outstripped the strangest flights of imagination of Ponce de 
Leon, the Spanish Adventurer, who centuries ago sought in vain 
for the mythical Fountain of Youth to whose mysterious waters 
were attributed the power of washing away the tell-tale marks 
of time and restoring the vigour and freshness of youth. You 
can now definitely be made young again through the Wizardry 
of the British Scientific Medicine. Great doctors like Dr. G. A. 
Gibson of Glasgow, Dr. Arnold Lorand of Carlsbad, Dr. Brown 
Sequard of France and a host of others have astounded the 
medical fraternity by Chemically Rejuvenating the Body. The 
world renowned French Prof. Voronoff has fired the imagination 
of the public by his mystifying experiments of grafting monkey- 
glands into human bodies. 


What would it mean to you to add 150 years to your 
normal expectation of life? To live 200 happy, healthy, youth- 
ful years, free from Old Age and Disease. At 100 you would 
still be a youngster! At 150 you would be just in your prime! 
What couldn't you accomplish in those golden years! What 


/ . 
tremendous earning powers you would have! 


An absurd idea! You think so, because you are accustomed 
to an average life span of 52 years. But read the Scientihe 
Proof that this eminent British Endocrinologist gives in support 


of his statement. 
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NEW YEARS TO LIFE AND NEW LIFE TO YEARS 


‘All animals on the globe’’ says this British Scientist “‘live 
eight times their respective periods of growth. The horse that 
will attain full growth in four years will under normal conditions 
live about 32 years, and so it is with all other forms of life except 
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man. 


*‘Man attains his full growth at about 24, dies in Britain, at 
the average age of 52. If he could live eight times his growth 
period his normal life span would be 192 years. He is entitled 
to this by the laws that govern all other forms of life.” 


The Man Who Works Miracles with Human Bodies. 


Following the accomplishment of the above great scientists 
and taking their amazing achievements as his data, for thirty-six 
years, this British Scientist has been working in conjunction with 
a group of the greatest endocrinologists of Britain, studying, ex- 
perimenting with the Chemistry of Hormones secreted by these 
tiny Ductless Glands. They have found that different combina- 
tions and proportions of Gland Hormones and Vitamins have 
astounding results. By years of prodigious labour and research 
they compounded a unique formula by combining these Gland 
Hormones and Vitamins. This formula was originally perfected 
for professional use and is widely prescribed by doctors today. 
It is known in India under the trade name of OONIM. 


MIRACLE OF MODERN MEDICINE 


Oonim is not a _ stimulant, but a powerful gland-vitamin 
tonic, taken by young and old alike. Oonim comes in special 
Keratin Coated capsules, so that the potent glandular extracts 
are not destroyed by the acidic-gastric juices. Oonim is not a 
“dope” or a “stimulant”. It does not contain any temporary 
stimulating drugs like strychnine, yohimbine, kola, damiana, etc. 
Oonim formula is open for your inspection, The success of 
Gland-Vitamin capsules Oonim was amply demonstrated by 
Portsmouth and Wolverhampton in the Football Association Cup 
Final at Wembley in 1939. Out of the 64 crack teams which 
played in the main rounds of Football Association Cup Final 
competition at Wembley in that year, the two (the Wolverhamp- 
ton and Portsmouth) which came through were the only two 
‘who have had Oonim throughout the vital periods of their train- 


47 


ing. This gland-vitamin treatment was upheld by the Minister 
of Health in the British Parliament. No other treatment in the 
world has received such an endorsement. This in itself is a 
guarantee of the genuineness and crystalline purity (it is per- 
fectly drugless and harmless) of Oonim. We recommend every 
athlete and professional man to take a twelve weeks’ course of 
Oonim before entering into any sport requiring the maximum of 
physical and mental energy. Oonim benefits all. Thus states- 
men, peers, bankers, captains of industry and members of al! 
professions, old men and women who wish they were young, 
including doctors themselves, are being kept young by a periodic 
course of twelve weeks of this powerful oral tonic Oonim. 


53,619 Doctors Agree Rejuvenation is Possible. 4 Million 
People Have Proved It! 


The result of this combination far exceeded the fondest 
hopes of these British endocrinologists. 4,000,000 people in 
every quarter of the globe who have tried this wonderful dis- 
_covery report Complete Rejuvenation achieved through Oonim. 


53,619 Doctors in Europe and America testify to the unique- 


ness and unfailing efhicacy of Oonim. 
OONIM (Male): 


Formula: Pineal gr. | 20; Anterior pituitary grs. 3; Thyroid 
(0.5% iod.) gr. 1 8; Adrenal Cortex grs. 3; Prostatic Substance 
gr. |; Spermin grs. 3; Orchic grs. 3; Embryonin gr. | and Vita- 
min B, (pure crystalline aneurin) 333 Revised International 
Units. 


OONIM (Female): 


Formula: Pineal gr. 1'20; Oestradiol Benzoate 500 I.B.U., 
Ovary grs. 3; Anterior pituitary grs. 3; Adrenal Cortex grs. 3; 
Thyroid (0.5% iod.) gr. 18; Embryonin grs. 2, and Vitamin B, 
(pure crystalline aneurin) 333 Revised International Units. 


Dosage: As prescribed by the physician or one capsule to 
be swallowed as a whole with a little water, thrice daily half-an- 
hour before meals. To be continued regularly at the rate of 3 
capsules per day, for a period of twelve weeks for maximum 
therapeutic effects. | Very old and debilitated persons may con- 
tinue OONIM for twenty-four weeks. 
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Oonim is the most powerful glandular rejuvenator known 
to Western Medical Science that can be opposed to the prema- 
ture old age of whatever origin and for recapturing youth, fortify- 
ing health and prolonging life. 


Oonim is the type of general reconstituent, blood renovator, 
nerve and cerebral tonic, and rejuvenator par excellence. It is 
thus especially indicated in the following numerous affections:— 
All the gonadal and ovarian insufficiencies and their sequale, etc. 
Premature senility in men and women. Intellectual and physical 
asthenia of the aged. Neurasthenia and ‘‘anxiety’”’ states. Scho- 
lastic, athletic or intellectual over-work. Anorexia (loss of appe- 
tite}: OONIM is particularly rapid in its action against this. As 
4 prophylactic and basic treatment of diseases of middle age and 
old age. Asthenia of growth, pregnancy and lactation. Troubles 
of senility, arterio-sclerosis, precancerous lesions, prostatic hyper- 
trophy, neuro-muscular troubles, dizziness, nervous tremblings, 
sluggish mentality, dry skin, hard arteries and a reduced meta- 
bolism. Restoration of youth in the aged. 


Method of preparation: Based upon the most dependable 
active hormones obtained from original material and prepared, 
tested, and standardised in accordance with the most advanced 
and exact scientific methods. The extractions are strictly con- 
fined to those short seasons in the year when the respective 
glandular materials are capable of yielding their maxima of 
active hormone principles. The potency and therapeutic qua- 
lities are unsurpassed. Presented in Keratin coated capsules so 
that the potent glandular extracts are not destroyed by acidic 
gastric juices. 

7 yt 


Rejuvenation possible: The purpose of Oonim is to give the 
Glands of the body a powerful “‘pick-up”’ quality, so that all food 
that is eaten is utilized to youthify and beautify. The brightness 
of the eye, the glossiness of the hair, the springy step of youth 
and the enthusiastic hopefulness and ambition of the twenties, 
can be roused and kept roused by Oonim. The brain becomes 
nourished, the nervous system regains its power, the glands are 
rejuvenated and the most gratifying result is the personal attrac- 


tiveness it gives to Women and the return of vitality to Men. 
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Repeat orders are the best Proofs 


Seventy-five per cent. of the buyers of the “three weeks’ 
container’ of OONIM go in for the full course of 12 weeks, our 
records show. This, apart from the testimonials and letters of 
thanks pouring in our ofhce from the lay public and medical 
men, are the best proof we have of OONIM efficacy. Still another 
heartening fact is the large number of orders we receive through 
recommendations. 


So start taking OONIM right away. Say goodbye to mental 
and physical exhaustion, effectually restore lost vitality of the 
twenties, banish coldness and frigidity if you are a woman and 
feel the urge of a fuller realisation of your functions, overcome 
old age, acquire dynamic powers of mind, banishing sickness and 
disease, enjoy new vibrant health, regain a new lease of life, gain 
an abundance of VITAL POWERS and REJUVENATION through 
OONIM — The Greatest Rejuvenator for MEN and WOMEN, 


Step in a vivid new life: Forget that you were ever tired, 
depressed, skinny, run-down. Step out from the shadow of 
Mental and Physical exhaustion, “‘Nerves’, Insomnia, Lost ap- 
petite, Lost Weight, Lack of Vitality and Old Age to a Vivid 
New Life of Youthful Strength and Vitality. OONIM has brought 
back the flush of youth and return of enthusiastic hopefulness 
and ambition of the twenties to over 4 Millions of tired, pate, 
ailing, washed-out OLD MEN and WOMEN in all parts of the 
world. Oonim directly feeds and rejuvenates the DUCTLESS 
GLANDS (which control YOUTH, HEALTH AND PERSONA- 
LITY) bringing about a complete rejuvenation of the body, brain, 
nerves and sex-glands. 


TRY THIS GREAT EXPERIMENT 


You are invited to try the “Great OONIM Experi for 
twelve weeks’. The effects of this amazing REJUVENATING 
EXPERIMENT are: 


It gives the eyes wonderful brilliancy: the skin will glow 
with clearness and freshness; the blood will be purified; the heart, 
brain and lungs, and the whole nervous system will be refreshed 
and given new vigour. The stomach, liver and kidneys and the 
whole process of digestion will be benefitted to a remarkable 
degree. Mental depression, weak memory, gloomy forebodings, 
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worry, fear, despondency, “inferiority complex’’ shall vanish. A 
COMPLETE REJUVENATION of the ENTIRE HUMAN ORGA- 
'NNISM shall be accomplished. 


STARTLING RESULTS WITH OONIM 


OONIM rejuvenates the brain, arteries, nerves, and glands; 
increases every physical and vital forces; enriches the blood 
stream; strengthens the heart; develops a perfect co-ordination 
‘between the muscles and brain, invigorates the stomach, blood 
and kidneys; fortifies the lungs; energizes the liver; gives resist- 
‘ance to infection; restores and vitalizes every function of the 
body; actually makes you feel and look ten to twenty years 
younger. The action of OONIM is gradual and cumulative and 
the restoration lasting for once the glands are toned and reple- 
nished, they can do their work without further assistance. A 
glow of health and an amazing feeling of fitness is replenished 
such as one has never known before. It does not impair diges- 
tion or cause constipation, is not habit forming and absolutely 
drugless and harmless. 


A NEW THERAPEUTIC METHOD 


PHYSICIANS IN GENERAL, AND ENDOCRINOLOGISTS 
{N PARTICULAR, HAVE BEEN GREATLY HAMPERED BY 
THE FACT THAT NATURAL GLAND-HORMONE PREPARA- 
TIONS COMING IN THE FORM OF TABLETS, PILLS OR 
LIQUIDS ARE RENDERED ALTOGETHER INERT BY THE 
ACTION OF THE DIGESTIVE JUICES OCF THE STOMACH 
AND UPPER INTESTINE (THIS DOES NOT APPLY TO SYN- 
‘THETIC HORMONES). Clinicians have challenged all prepa- 
rations of dried and pulverised natural gland extracts of pineal, 
pituitary, thymus, adrenals, gonads, liver, spleen, etc., coming in 
the tole 
because natural endocrine products are proteins, or are asso- 
ciated with proteins, which can scarcely pass unmodified through 
stomach and duodenum. THE PROBLEM WAS OF CARRY- 
ING THE GLAND-HORMONE MEDICAMENTS PAST THE 
STOMACH AND UPPER INTESTINAL JUICES UNSCATHED. 


The preblem was solved by the manufacturers of OONIM 
in devising a SPECIAL CAPSULE COATING (prepared by a 


ypatented process from Keratin, Benzanaphthol, Tanningen, Salol, 


n cf tablets, pills or liquids. There was reason in this, 
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Alcohol, Ether and Gelatin), which is entirely resistant to the 
chemical action of all digestive juices, yet which yields gradually 
to the effect of mere moisture, governed simply by the time ele- 
ment, and so will release its medicinal content a certain number 
of hours after it is swallowed. Thus this new device changes 
the status of the oral administration of natural gland products 
entirely; these special capsules can run the gauntlet of digestive 
juices, and release the gland substances or extracts in a neutral 
medium, the upper part of the lower bowel, whence it may be 
absorbed into the circulation unchanged.. This is no longer 
theory. The X-Ray gives visible proof; and long series of cli- 
nical tests leave no doubt that natural gland-hormone products 


may be effectively given by mouth, in relatively small doses. 


It is perhaps permissible to believe that a new era in endo- 
crine therapy dates from the invention of the acid and alkali 
resistant but moisture soluble capsules as introduced for the first 
time by the manufacturers of Oonim. THESE FACTS ARE 
KNOWN TO ALL PHYSICIANS, BUT TO LAY-PEOPLE, WHO 
ARE SWAYED BY GLARING ADVERTISEMENTS, IT WILL BE 
A REVELATION. Do not be duped in buying so-called natural 
Gland-Hormone Products coming in form of Tablets, Pills or 
Liquids. FOR THE GLAND HORMONES ARE DESTROYED 
BY THE ACIDIC GASTRIC JUICES. THE ONLY RESULT 
YOU GET OUT OF THESE SO-CALLED GLAND-HORMONE 
PRODUCTS IS A TEMPORARY STIMULATING EFFECT, DUE 
TO THE POWERFUL APHRODISIACS CONTAINED IN THEM. 
BUT SUCH A RESULT IS TEMPORARY AND THE RE-ACTION 
INJURIOUS. Unlike other natural gland hormone preparations, 
OONIM comes in special capsules (as described above), so that 
the capsules are presented unchanged to the upper pa of the 
lower bowel, where therapeutically valuable constituent Hor- 
mones—are absorbed into the circulation unchanged and un- 
modified. This is the only reason why OONIM is so potent in 
action and is unhesitatingly prescribed by 53,619 doctors in 
Europe and America. More than 4,000,000 people in Europe 
and America have testified to the uniqueness and unfailing 
eficacy of OONIM. IT IS NOT A MERE PATENT MEDICINE, 
BUT A THOROUGHLY SCIENTIFIC AND ETHICAL PRODUCT 
WITH AN OPEN FORMULA. A careful study of the formula 
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will convince any intelligent person of the remarkable compre- 
hensiveness of Oonim. It is the product evolved after years of 
unceasing research and can be taken during winter, summer or 
monsoon with the same efficacy. Moreover it is entirely harmless. 
IN SHORT OONIM IS THE LAST WORD IN NATURAL 
OPOTHERAPY. 


PRICES 
OONIM is now put up in CONTAINERS, consisting of 63 
capsules, three weeks’ course. selling for Rs. 22-8. Full course, 


12 weeks, 4 containers, 252 capsules, sells for Rs. 90. For 
maximum therapeutic effects, OONIM must be continued for a 
period of twelve weeks (4 containers) at the rate of 3 capsules 
per day; one capsule for a dose, to be swallowed as a whole, 
with a little water, half-an-hour before meals. OQONIM is now 
prepared separately for Male and Female. When etdonne please 
state which you want. 


Rapid New Discoveries in Chemistry of Life 


Another factor you should bear in mind is that rapid new 
discoveries are being made in the Chemistry of Life. Some of 
the cleverest Scientists are concentrating on the study of the 
rejuvenation of human life and its prolongation. After careful 
tests the most significant of these discoveries are incorporated in 
OONIM. IT IS. THUS NOT LIMITED TO THE DISCOVERIES 
OP JUST ONE. SCIENTIST BUT IS THE: RESULT OF <A 
SCHOOL OF THE MOST ADVANCED SCIENTISTS OF THIS 
AGE. IT IS THEREFORE NOT AN OLD STANDING FORMULA 
BUT UNDERGOES CONSTANT IMPROVEMENTS. THAT IS 
WHY IT IS IMMEASURABLY SUPERIOR TO EXISTING PRO. 
DUCTS.’ 

NO AMOUNT OF BLATANT ADVERTISING, NO 
AMOUNT OF HIGH SOUNDING CLAIMS, NO CHEAP ARGU- 
MENT THAT OURS IS THE OLDEST AND BEST, CAN KEEP 
OONIM FROM COMING TO THE FOREFRONT OF ALL 
SIMILAR PRODUCTS ON SHEER MERIT. 


So whether you have tried other similar products and are 
mot satisfied or whether this is the first time you feel the need 
for a genuine Gland Hormone Vitamin Tonic you cannot afford 
to take chances in this the most important factor of your life. 
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Vested powerful interests often prevent a better product from 
coming forward by influencing newspapers to restrict its adver- 
tising, Such has been the case with OONIM. We want you 
to try OONIM and judge on its merits and its wonderful effects 
on you. We warn our clients that they should not expect 
OONIM to act as a mere immediate and temporary aphrodisiac 
in 24 hours, as some unethical advertising quacks blatantly pro- 
claim. It is a natural hormone-vitamin concentrated food. No 
stimulating drugs of any nature are incorporated in the formula 
(as are often found in so-called gland-tonics), because the re- 
actions of such drugs are highly injurious and have been instru- 
mental in sending many old people to an early grave. OONIM 
acts gradually and cumulatively like nature itself. The results 
are lasting. 
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Endoctinopathies of Childhood 


The glandular system plays a dominant role in the growth 
and development of the infant and child. From the earliest 
days of infancy, the child is influenced by its own endocrine 
make-up and the endocrine background inherited from its 
parents. Therefore it is during childhood that a golden oppor- 
tunity exists for the correction and avoidance of endocrine ills 
—an opportunity which should not be lost if the parents have 
the best interests of their child at heart. 


Unless a glandular abnormality is treated early, it may 
become grave and preclude the possibility of the individual deve- 
. 
loping into a normal adult. 


The familial history is important. Hypothyroidism in the 
mother, for example, suggests the possibility of the same condi- 
tion developing in her child. The highly strung boy or girl 
characteristic of hyperthyroidism is frequently found to be the 
offspring of a mother with an over-active thyroid gland. 


Modern life is not having a good effect on the nervous 
system of our children, nor on their intelligence, alertness and 
enterprise. Endurance and mental freshness are not keeping 
pace with the volume of the body. 
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Hygiene and medical care are today keeping alive many 
human beings of poor quality, who, as weaklings, would previ- 
ously have died in infancy. The day is perhaps not far distant 
when a wise State will take its infants and where necessary apply 
hormone medication so as to convert the weaklings into healthy 
and normal boys and girls. In a single generation the health. 
of the nation and its resistance to disease could be raised to an 
unbelievable degree. The saving to the National Exchequer would 


be colossal. 


Reduced Resistance to Infection: The powerful endocrine 
tonic OONIM for administration by the mouth can be strongly 
recommended for children prone to colds and whose resistance 
is below par. 


When intended for children, the sex hormones in the 
OONIM capsules are omitted and the gland extracts, reinforced 
by the incorporation of 666 i.u. of vitamin Bi and 2,000 i.u. of 
vitamin C. 


Lowered Intelligence Quotient: Children unable to concen- 
trate, backward in learning and reasoning, and below the average 
of class in school, do extraordinarily well if submitted to 
PRioglan-S oral therapy for six months. It comprises a keratin- 
coated capsule, to be taken thrice daily, containing anterior 
pituitary grs. 3, thymus egrs. 2, adrenal cortex grs. 2, embryonin 
er. 14, vitamin B; 666 i.u. and vitamin C 2,000 i.u. 


Deficiency in Skeletal Development: Usually a dwarfed 
stature is due to an insufficient supply of growth hormone by the 
anterior pituitary. Occasionally, other glands are implicated as 
well, notably the thymus and the thyroid. Massive feeding of 
anterior pituitary extract by mouth yields infinitely superior 
results to injections of the growth hormone. _Bioglan-T keratin- 
coated capsules containing 8 grains of repurified anterior pitui- 
tary (i.e., sine the gonadotropic hormone) are signally success- 
ful in retarded skeletal development. Dosage is 3 capsules daily 
for children below 13 years; 4 capsules daily for those who have 
reached puberty. Treatment must be continued until the defi- 
ciency in height has been made good and the child or young > 
adolescent is of normal stature for his or her age. 
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Bioglan-T is not effective in achondroplasia (fetal rickets), 


for which condition medical science has as yet discovered no 
remedy. 


Disproportionate Growth: Disproportion between the upper 
end lower measurements indicates hypo-function or  hyper- 
function of one or more glands. Where a marked deviation 
from the accepted measurements exists early recognition of the 
ebnormality and the initiation of the appropriate endocrine 
therapy forestalls personal embarrassment to the child in later 
life and avoids permanent harm to the glands at fault. 


We will gladly submit a suitable formula for the considera- 
tion of the physician upon receipt of full details of the case. 


Juvenile Hyperthyroidism: There is a significant increase 
every year in the number of tense, highly strung nervous 
children. Yet the treatment of this condition is simple and mainly 
consists of slowing down the over-active thyroid gland. More 
often than not the only child of highly temperamental parents or 
ef a neurotic mother falls within this category. 


There should be prescribed three Bioglan-J keratin-coated 
capsules daily, the formula of which is: pancreas (antithyroid 
principles) grs. 3, adrenal cortex grs. 2, embryonin gr. 14, cal- 
cium grs. 2, vitamin B, 666 i.u. Sometimes it is advantageous 
to introduce one-eighth of a grain of pure parathyroid. 


Juvenile Obesity: To enable it to correctly identify the type 
of obesity and to submit the appropriate formula for oral admi- 
nistration, we must be first apprised of the sex of the child, its 
precise age, height, weight and the sites on the body and limbs 
where the deposits of fat are most pronounced. Treatment takes 
the form of three keratin-coated capsules daily. The thyroid 
ingredient is strictly limited and stepped up month by month as 
is also the anterior pituitary content of the capsule. 


Cryptorchidism (A retention of the testes in the abdomen 
or inguinal canal): For this condition it is highly desirable that 
treatment should be instituted before puberty. The response is 
doubtful in lads over 16 years, and almost hopeless in those of 
18 or over. The therapy consists of a daily injection of 100 r. 
units for six days and then an injection twice weekly of 500 r. 
units of the gonadotropic hormone obtained from the anterior 
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pituitary gland (ANPITON). To be effective the solution must 
be made immediately prior to each injection, so separate 
ampoules are provided containing the solvent (distilled water). 
Treatment is continued until both testes have descended into the 


scrotum. 


Mongolism and Cretinism: Mongols (idiots resembling 
mongols in type) and cretins (persons suffering from an endemic 
disease, which is characterised by idiocy, goiter and a deficient 
development of the organism) should be submitted to pluri- 
glandular therapy at a very early age. Thyroid alone is inade- 
guate. If victims to these diseases are taken in hand sufficiently 
early much can be done for them. They can be taught to acquit 
themselves well. They can attend school and are ultimately 
capable of undertaking light employment. 


Behaviour Disorders: Like other psychologic abnormalities 
in children, the various behaviour problems, such as lying, pilfer- 
ing, sexual delinquency, wanderlust, irresponsibility at school, 
etc., are not infrequently initiated, or at least maintained or 
aggravated, by glandular disturbances.. Very often the bad beha- 
vicur is a compensating effort for a profound sense of inferiority, 
caused either by abnormal appearance or by misdirected atten- 
tion given to the abnormalities by older people. 


Stealing may begin by an unsatisfied craving for sweets, 
resulting from chronic hypoglycemia. Other children may he 
backward or precocious in their mentality as a result of hypo- 
cr hyperthyroidism, and as a consequence present difficulties in 
school and in the home. Premature or perverted sexual crav- 
angs also may account for unexplainable behaviour problems. 


Instances of these abnormalities may be multiplied almost 
indefinitely, but the point to be stressed is that it is important 
in every problem child to determine the physical status, since 
¢arly recognition is conducive to best results in overcoming bot} 
the mental abnormality, before it has taken too deep a root, 
and the physical disorder, which may eventually result in fur- 
ther somatic disturbances. 


We will gladly submit its suggestions for treatment upon 
receipt from the medical practitioner concerned of the fullest 
possible details of his young patient. 
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PACKINGS. 


All capsules are keratin-coated and are presented in packs 
containing 90 capsules sufficient for thirty days continuous 
therapy. The coatings preserve the freshness of the hormonal 
ingredients and prevent deterioration on storage. 


The ANPITON ampoules (gonadotropic hormone obtained 
from the anterior pituitary gland) are presented in boxes of 
five, together with a similar number of ampoules containing the 
solvent. 


> > <a >< 4 
Bioglan HY 
Endocrine Therapy for High-Blood 


Pressure 
The increasing prevalence of HIGH BLOOD PRESSURE is 


a matter of grave concern to health authorities in all countries. 
Diverse opinions have been expressed as the pre-supposing cause, 
yet there is little doubt that the chief explanation lies in the 


emotional strain engendered by the increased speed of modern 


life. 


Symptoms: The onset is insidious, and the course persist- 
ent, with a gradual increase in blood pressure and finally the 
appearance of symptoms, amongst which may be vertigo, head- 
ache, epistaxis, tinnitus, tachycardia, palpitation and dyspnea 
upon moderate effort, anginoid pains, nervousness, restlessness, 
irritability, easy fatigue, disturbed sleep, etc. Later, the long- 
continued hypertension produces serious cardiovascular changes. 
In long-standing cases the extra burden thrust on the heart leads 
‘o its enlargement, and where the limit of accommodation is 
reached, heart failure is to be expected. Arteriosclerosis is 


enother manifestation of the strain. 
Wolf has advanced the following excellent clinical picture: 


Over-activity of the adrenal medulla is probably the cause, 
or at least an important associated factor, of many of the cases 
of so-called “‘essential hypertension’’. The patient is always in 
a state of tension and his mental and physical armamentariu™ 
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are constantly over-active. He bursts out with an avalanche 
cof exertion when he tries to do more than convey a simple 
thought and is ready, in pronounced cases, to resort to 
violence which he later regrets. The continued over-activity 
places great strain upon his heart which in time gives way, caus- 
ing him to lapse into a state of exhaustion with decomposition, 
apathy, and a low blood pressure. In this state the basal meta- 
bclic rate is normal or slightly low and the cholesterol normal 
or slightly elevated.” 


Physiology: Goldzieher’s summing-up is that deviation of 
blood pressure from its physiological level expresses a lack of 
harmony between cardiac action, blood volume and the calibre 
of the peripheral blood vessels. Increase in cardiac action with 
a concomitant increase of the per minute volume is compensated 
under physiclogical conditions by means of the blood reservoirs 
end the capillary circulations which are capable of accommodat- 
ing substantially larger amounts of blood than are ordinarily 
propelled by the heart. An increase in the blood volume is 
compensated for by greater activity of the heart and by storage 
of some of the excess blood in the reservoirs of the spleen, liver 
and other viscera. Thus neither primary over-activity of the 
heart nor an increase in the blood volume are likely to produce 
a rise in blood pressure. Hence the mechanism of hypertension 
must be based on some obstacle in the periphery of the blood 
stream, which forces the heart into excessive increase of its 
activity. It is conceivable that such obstacle arise either in the 
arterioles, capillaries or venules. Obstruction might be due 
merely to spastic constriction of the vessels or to anatomical 
changes which decrease both their calibre and resiliency. In 
either case the heart is called upon to employ greater force, in 
erder to press the blood through its channels. Persistence in 
these abnormal efforts results in hypertrophy of the ventricle 
which is recognized as the best anatomical evidence of a hyper- 
tensive state. 


Different clinical types of hypertension have been distin- 
guished in recent years. The white hypertension, referring to 
the pallor of the skin and mucous membrane, obviously repre- 
sents a constriction of either arterioles or capillaries or both. 
This type prevails in glomerulonephritis and in more or less 


39 


generalised disease of the arterioles. The kidneys are the seat 
of secondary changes, which are spoken of as arteriolosclerotic 
nephrosclerosis (primary contracted kidneys). 


Another type of hypertension is characterised by unirm- 
paired or rather augmented capillary flow. The skin is con- 
gested and shows distended venules. This is the red hyperten- 
sion which cannot possibly be explained by construction of 
@rterioles or capillaries. We must suspect the interference with 
circulation somewhere between the capillary system and the right 
heart. It would be logical to assume that the most likely place 
for the obstacle is in the small venules. 


The cause of either white or red hypertension is unknown. 
It is most probable that hypertension is not brought about by 
any single cause. Among the many varied factors which deter- 
mine vascular tonus, and hence blood pressure, the endocrine 
system plays an important role. Two of the endocrine glands, 
the adrenal medulla and the posterior lobe of the pituitary, are 
known to produce pressor hormones. 


It has been left to Loewenberg to rule out the gonads as a 
pessible factor in the production of hypertension. No direct 
evidence exists that they play an active role in arterial tension. 
The fact that hypertension is more common in individuals in 
whom gonad function has ceased, as in the aged is a poor argu- 
ment because senility and arteriosclerosis are the more likely 
causes for the hypertension in many of the senile. It is, how- 
ever, worth noting that the blood pressure falls considerably after 


prostatectomy. 


OVERACTIVITY OF THE ADRENAL MEDULLA 
THE MAIN CAUSE 


Excessive discharge of adrenalin as cause of hypertension 
is clearly demonstrable in chromaffin tumor of the adrenals or 
other parts of the sympathetic nervous system. Enlargement of 
the adrenal glands, and especially diffuse or nodular hyperplasia 
of the medulla, muscular hypertrophy of the adrenal veins and 
increased adrenalin load of the glands, emphasize the significance 
of medullary hyperactivity in hypertension. 


The adrenals of hypertensive patients contain from 50 to 

100 per cent. more adrenalin than those of normal individuals. 

/ 

, 


60 


This adranalin is present in the arterial, but not in the venous 
blood of all patients with essential high blood pressure. The 
serum or plasma from hypertensives, when injected into animals, 
causes hypertension in the latter. The vasoconstrictive powers 
of blood from these patients is two to ten times as great as that 
of normal individuals. The power of the serum in inducing 
hypertensior. is proportional to the height of the donor’s blood 
pressure. This procedure (in which oxidation is prevented) has 
done more than anything else to convince those previously scep- 
tical that a chronic overfunctioning medulla is the cause of essen- 
tial hypertension. 


THE DISCOVERY OF THE HYPOTENSIVE PRINCIPLES 


It is believed that for every hormone that has to date been 
identified there also exists in the body another hormone or prin- 
ciple with a mission to check the other if and when the need 
arises. The advances in endocrinology have already laid bare 
many of these inhibitory hormones. Research has however, still 
to reveal many of the inhibitors or antihormones. For example, 
simple as it is to-day to deal with all types of hypopituitary con- 
ditions, the successful handling of hyperpituitarism remains a 
problem. 

For countless years many investigators were convinced that. 
the pancreas secreted the hypotensive principle that acts as the 
brake on adrenalin. Harrower referred to it as “the pancreas. 
circulatory hormone’’—an internal secretion that enters the 
blood stream and circulates through the organism, bringing about,. 
by catalytic action, changes that regulate the physiological che- 
mistry. 

The intensive research that followed established the fact that. 
these hypotensive principles existed in the tail end of the pan-. 
creas. The initial experience of this extract in the treatment of 
hypertension provided contradictory evidence, there being an: 
excess of unfavourable reports. Early in 1932, however, we 
succeeded in isolating the principles—the discovery, like so many 
others, being stumbled upon by chance. The explanation proved 
to be wholly one of processing. The much desired principles. 
were found to exist in part of the pancreatic tissue which called 
for a methed of processing unlike any common to the recovery: 
of the hormones from other glands. 
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In 1932 therefore we introduced this pancreatic extract as 
Bioglan-H and the first cases of hypertension came under treat- 
ment. Clinical results were highly encouraging and although we 
have since improved upon the original formula, the fact remains 
that all the 1932 cases of hypertension have fully maintained 
their improvement to the best of our knowledge and belief. 


NON-ENDOCRINE TREATMENT 


Physical and medicinal therapy for the relief of hyperten- 
sion has proved unsatisfactory. Mistletoe extract by itself or in 
combination with other substances has been popular for genera- 
tions. These undoubtedly do reduce the pressure, but only so 
long as the medication is continued. Soon after withdrawal, the 
systolic and diastolic readings revert to the levels established be- 
fore treatment. Surgical procedure have been resorted to for 
control of the high arterial pressure, such as cervico-thoracic and 
lumbar ganglionectomy, denervation of the suprarenal glands, 
resection of the splanchnic nerves, and removal of one gland and 
at times a partial resection of the remaining gland. However, 
the resultant damage to the cardiovascular system discouraged 
surgical measures. 


Consequently the advent of the Bioglan-H formula (I cc. of 
solution contains in terms of fresh gland substance 3 grams of 
anterior pituitary, 3 grams of human placenta and 24 grams of 
pancreas tail, i.e. the hypotensive principles) was hailed with 
satisfaction. Several hundreds of cases ot functional hyperten- 
sion and of paroxysmal hypertension have been treated during 
the past six years and, with very few exceptions, the improvement 


following a single course of injections has been fully maintained. 
SUPPLEMENTAL THERAPY 


- It is strongly urged that as soon as the blood pressure has 
been reduced to a reasonably normal level, the patient should be 
given a course of twelve intramuscular injections of a potent 
endocrine tenic such as Bioglan-AE male or A female (combined 
with BIOBITA 25 mg.). It is not uncommon to find patients 
complaining of depression after the fall in the pressure, and they 
should not be denied the uplift which an endocrine tonic will 
confer. 
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DIET 


An unrestricted diet and a return’to normal activity after 
treatment is counselled. Alcohol, however, should never be 
taken otherwise than sparingly. Excessive smoking is also un- 
wise. 


During treatment there is no necessity for the patient to 
be denied red meat. The cutting out of red meat from the diet 
is one of several fallacies that still appear in the text-books. 
These have been handed down from one generation to another 


and the fallacy of this diet in hyperpiesis was not exposed until 


1937. 
>  CONTRA-INDICATIONS 


Bioglan-H will not be effective and is not recommended 
where there is renal involvement. Kidney disorder must first be 
remedied by other measures, after which the Bioglan-H injections 
can be administered with advantage. Hypertension’ of renal 
origin can be ruled out by the usual signs of the disease—high 
diastolic pressure, urinary and blood findings, kidney function 
tests, “etc. 


OBESITY OFTEN AN ACCOMPANIMENT 


It is well known that high blood pressure frequently occurs 
in obese persons. It is clear that these individuals are not oxi- 
.dizing with sufficient rapidity the products of destructive metabo- 
lism. Consequently, because of the deficient stimuli from the 
thyroid and associated glands (the posterior pituitary in particu- 
lar), certain protein wastes accumulate which over-burden the 
emunctories and thereby directly raise the arterial tension. These 
products also have an irritating effect upon the adrenal pressor 
‘mechanism. 

Obesity in association with hypertension is very common 
amongst women at or after the menopause. It is quite certain 
that the dyscrinism of this period of a woman’s life predisposes 
to increased arterial tension. 


ADMINISTRATION 


An intramuscular injection of | cc.—the gluteal muscle is 
the best site—twice weekly. Twelve doses will usually suffice, 
_although an abnormally high pressure, or where the condition is 
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of long standing, may call for another three, six or even twelve 
injections. 


PACKINGS AND PRICE 


Bioglan-H is presented in a box containing I2 by | ce. 
ampoules. Price Rs. 180. 


Oa 


fs rt 7 
‘Bioglan -! 
The Endocrine Treatment of Cataract 


Upon diagnosing cataract more than 90 per cent of medical 
practitioners automatically refer their patients to an ophthalmic 
surgeon in the belief that surgery offers the only prospect of 
success. 


As the endocrine background of cataract was recognized 
many years ago, it is amazing that so few physicians should have 
failed to post themselves on the advances in hormone therapy 
and its brilliant success in the treatment of this eye disorder. 
Upon a doctor's first clinical success in dissolving cataract, it is 
a common experience for us to be asked: ‘““‘Why have I never 
read contributions and case reports in the medical journals? !s 
it that we doctors are to be discouraged from handling a condi- 
tion that has heretofore been regarded as the lawful prerogative 
of the ophthalmic surgeon?’’ 


Yet in two British-speaking countries outside England where 
cataract is prevalent, the surgeon is availing himself of this parti- 


cular endocrine therapy to the same extent as the physician. 


It has been put to us that a chapter concisely summarizing 
the rationale of this simple therapy will not only prove educative 
but will be the means of alleviating much misery and mental 
anguish amongst the unhappy people who develop cataract and 
are given to understand that nothing can be done for them until 
the growth is mature for removal by the knife. During this 
tedious period of waiting, victims of the disease gradually des- 
cend into semi-darkness, and the majority are obsessed by the 
fear that the operation may not be successful and blindness may 
be their lot. 


64 


THE GLANDULAR ASPECTS 


It is common knowledge that the hormones can influence the 
eyes in several ways. Squint, for example, is a frequent accom- 
paniment of pituitary upset. Again, the eye disorders in exoph- 
thalmos and in Graves’ disease are of endocrine character. 


That cataract is amenable to glandular therapy is under- 
standable when it is considered that the lens is modified skin, 
and from the ectoderm of the embryo come the skin and its 
accessories, the brain and nervous system, the organs of special 
sense, the posterior lobe of the pituitary, the pineal gland, and, 
at least, part of the adrenals. 


Endocrine therapy, in which parathyroid is the chief in- 
gredient, is highly successful in the treatment of all ulcerous 
conditions, including duodenal ulcer and corneal ulcer. As the 
result of the hundreds of cases successfully treated since 1931, it 
is permissible to add cataract to the list of conditions for which 


parathyroid extract is indicated. 


Early scepticism as to the connection with parathyroid 
deficiency was dispelled by a series of experiments carried out 
on laboratory animals in which cataract was produced after para- 
thyroidectomy. Cataract has on numerous occasions been re- 
ported afte: thyroidectomy but there is little doubt that it is due 
to the fact that two of the parathyroid glands have been inadver- 


tently removed at the operation. 


The pituitary influence in cataract may be ascribed to the 
intimate relationship that exists between the anterior lobe of the 
gland and the parathyroids. Hypopituitarism, to a lesser or 


major degree, is seen in every cataract case. 


It will be noted that the Bioglan-D formula includes human 
placental extracts. The nature of the active principles or anti- 
bodies in placenta which favourably affect the dispersal of cata- 
ract formation has not been established. The fact remains that 
the same measure of success is not forthcoming from a formula 
sine placental hormones. | 


FUNCTION OF THE PARATHYROID GLANDS 


Experimental as well as clinical evidence emphasizes the 
important role of the parathyroids in metabolism. Their func- 
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tion in respect to calcium metabolism has been definitely establi- 
shed. Adequate function of these glands maintain a steady level 
of calcium in the blood and accounts for the proper distribution 
of lime salts in the tissues according to their physiological needs. 
Cataract formation in the eye is one of the concomitants of para- 
thyroid dysfunction with its calcium upset. There is general 
irritation of the vegetative nervous system. 


It suggests that the function of the parathyroid is largely 
concerned with the metabolism of uraminic substances and that 
these four tiny glands are instrumental in detoxicating and in- 


creasing the elimination of these toxic products of the interme- 
diary metabolism. F 


When due to myotonia atrophica, the cataract is probably 
formed in the same way as in tetany. The endocrine disorder is 
chiefly related to the parathyroids. These patients are nearly 
always over 30 years of age; they have a pinched facial appear- 
ance and experience difficulty in closing the fist. 


THE TYPES OF CATARACT 


Congenital Cataract is usually bilateral and associated with 
diverse signs of glandular disturbances or congenital defects. In- 
vestigation will often reveal a history of high birth weight, de- 
layed dentition, and a stunted skeleton development. Evidence 
of hypothyroidism is common. 


Lamellar Cataract in childhood is suggestive of a low blood 
calcium and a latent tetany should be suspected. Changes in the 
teeth are to be noted, especially the incisors, which show horizon- 
tally coursing rows of small holes or horizontal rifts in the 
enamel. The teeth may acquire a pegged shape and become 
so atrophic as to represent only small cubical or irregular stumps 
defectively covered with enamel. There may be a history of 
localized muscle spasm or generalized convulsions. Although 
not invariably so, the blood calcuim is usually low with a negative 
calcium balance. In these cases, the tetany should be treated 
with dicalcium phosphate, 10 to 20 grains three times a day, as 
a supplement to Bioglan-D. Viosterol or cod-liver oil, ultraviolet 
light and other measures to increase the blood calcium level are 


in order. The diet should be low in protein and rich in green 
vegetables. 


When the cataract occurs in the adult, it is usually between 
the ages of 30 and 45 years. Tetany presents no characteristic 
features, so it suggests that tetany is much more frequently res- 
ponsible for the development of the pre-senile-cataract than one 


earlier in life. 


Treatment of lamellar cataract in the adult follows the same 


procedures as in children. 


Diabetic Cataract: When a cataract is seen in either a 
young persen or an adult, it is well to consider diabetes as an 
etiologic factor. Slit lamp technique has not revealed a type of 
lens degeneration typical of diabetes unless it be the bilateral 
flocculent or snowflake opacities noted in the lenses of juvenile 
diabetics, with a slowly progressive degeneration accompanied 
by opacities. Similar opacities are found in parathyroid tetany, 


scleroderma and myotonic dystrophy. 


According to Wolf, the incidence of cataract in diabetics is 
Il per cent. An estimate of 4 per cent. would be nearer the 


truth so far as Great Britain is concerned. 


The striking display in the ratio of the calcium and phospho- 
rous content of the affected lens and the same constituents in a 
normal lens is impressive. In the latter the calcium content is 9.5 
mg. per cent—the same as in the blood——and the phosphorous 
content is 16.5 mg. per cent. With the development of cataract 
the calcium in the lens is increased threefold, but there is only 
a comparatively small increase in the phosphorous conten‘. 
Similarly, the cholesterol content in a cataractous lens is 520 mg. 
per cent., or 30 per cent. more than normal. The phenomenal 
change that takes place in the calcium-phosphorus-cholesterol 


picture eloquently portrayed in the following comparative table:- 


Phos- Chole 
Calcium phorous Calcium sterol- 
Mg. Mg. phosphorous Mg. 
per cent per cent Ratio per cent percent 
Cataract ny 31.6 LOn7 48.0 520 
Normal a 31.6 6.2 16:6 520 
Diabetic Cataract ae 9.5 16.5 0.6 400 


Thus the cataract of the diabetic is chemically the same 
as the senile cataract, except that the phosphorus metabolism is 
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different. The significance of this interesting finding is as yet 
unknown. 


The lerticullar changes usually commence as fine, punctuate, 
milky white dots which quickly coalesce to complete cloudiness. 
Complete loss of vision can occur with great rapidity. 


The exact mechanism of cataract formation in diabetes is 
still controversial, although it unquestionably indicates interfer- 
ence with the nutrition of the lens. What is unknown is whether 
the metabolic disturbance is related to the carbohydrates or is 
linked to the hypercholesterolemia. Because of the diabetic 
condition, the ophthalmic surgeon frequently encounters instan- 
ces of profuse haemorrhage during operation for the removal of 
the cataract. This eloquently suggests that surgery should never 
be attempted in a diabetic cataract until the carbohydrate meta- 
bolism has been stabilized. 


Senile Cataract: That senile cataract is almost invariably 
accompanied by evidence of a waning of the endocrine glands 
is noteworthy. Insufhciency of gomadal and thyroid functions, 
in particular, is a characteristic. If, after cataract therapy, 
these individuals are given a course of endocrine tonic injections 
such as Bioglan-AE male or Bioglan-A female, the rejuvenating 
effect is remarkable: they look and feel years younger. The 


improvement, too, is as much manifest mentally as physically. 


Cataract due to toxic effect of dinitrophenol: The large 
number of cases of cataract which were proved to be due to the 
administration of dinitrophenol for slimming and for myxoedema 
has wisely caused this drug to fall into disuse by physicians. As, 
however, it is believed still to enter into some patent medicines 
for reducing weight, it is well to ascertain from any patient, 
where there is reason to suspect that slimming medication has 
been resorted to, if dinitrophenol has been employed. Cataracts 
have developed within a few months to one year following 
cessation of dinitrophenol treatment. Cataract due to this cause 
may be recognized by posterior, subcapsular opacities resembling 
brass filings, together with faint powdery anterior subcapsular 
changes. Horner, Jones and Boardman report that in only one 
other condition, namely, frank traumatic cataract, have they 
seen lens fibres change so swiftly. 
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FORMULA AND METHOD OF ADMINISTRATION 


The treatment comprises an intramuscular injection, twice 
weekly, of 1 c.c. of alcoholic solution containing the equivalent 
of 3 grams of fresh parathyroid gland, 5 grams of fresh anterior 
pituitary, and 6 grams of fresh human placenta. 


Usually 18 injections will suffice, but occasionally another 
6, or even 12, doses are needed to obtain an optimal result. 


The use of vitamin C as a supplemental measure is strongly 
advocated, a dose of 500 mgm. being given parenterally at the 
same time with Bioglan D. Draw the I c.c. of Bioglan D alco- 
holic solution into the hypodermic syringe first, then the 5 c.c. 
(500 mgm.) of Vitamin C aqueous solution. Provided the 
syringe is not shaken, the two substances will not mix. The 
Vitamin C solution can be introduced fairly quickly into the 
gluteal muscle. It exercises an anesthetising effect at the im- 
mediate muscle area so that the highly potent Bioglan D solution 
(which should be injected very slowly, drop by drop), occasions 
neither pain nor discomfort. An injection should be given ‘twice 
weekly and the buttocks should be used alternately for the 
course of eighteen to twenty-four dual injections. | 


A capsule containing 1/4. gr. thyroid (standardised to 0.5% 
natural organic iodine), 6 grs. calcium lactate, 150 mgm. of 
Vitamin C and 4 mgm. of riboflavin (Vitamin Be) should be 
taken morning and night during the period over which the 
Bioglan “D” injections are spread, and to that end sufficient 


capsules are supplied without extra charge. 
CONTRAINDICATIONS 


There are no contraindications; this Bioglan-D therapy can 
be safely applied in every case of cataract irrespective of age of 
patient. Not even a normal metabolic rate contraindicates the. 
use of thyroid medication. There is no danger in its adminis- 
tration even to a juvenile, because the cataract improvement is 
noted before any toxic symptoms could appear, 


PROGNCSIS 


Although a few successes have been reported to us, the 
prognosis in Congenital Cataract is not good. 
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In all other types of Cataract the promises of favourable 
effects from the application of Bioglan-D are distinctly bright. 
This applies to every case where the cataract has not quite 
reached the mature stage demanding surgery. 


PACKING AND PRICE 


Bioglan-D is presented in a box containing 12xl c.c. am- 
poules, including the supplemental thyroid-calcium, vitamin C 
and Vitamin B2 capsules, the Price ie Rs. 1801-. | 
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rN Scientinic Preparation of Sex Hormones 
for impotency and Sexual Disorders 
in Men 


impotence or sexual weakness in the male has always been 
one of the most dreaded complaints. It is not only a local upset, 
but a disturbance of the entire organism with disastrous conse: 
quences for mind and body. It destroys all joy in life and all 
creative power and so, extending its range far beyond the indi- 
vidual, become a social evil, against which doctor and social 


hygienist must join forces. 


Although the condition has been known for centuries, it has 
increased to an alarming extent in almost every country, and it 
is time that a serious scientific struggle was made against it. 
Unfortunately, hope is held out to sufferers by the boosting of 
absolutely ineffective and often harmful aphrodisiac prepara- 
tions, which have no scientific value and merely disappoint those 
who take them. 


We have, therefore, resolved to take the scientific results 
obtained during the last few years and turn them to good use 
in a new preparation “ROYAL OONIM”. This is the first time 
that such a preparation has had a true curative action and has 
justified itself in tests extending over years, both in animals and 
human beings. In order to demonstrate the way in which it 
works, a short account of the male sexual functions may not be 


out of place. 
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PHYSIOLOGY AND PATHOLOGY OF POTENCY 


The normal sex act is accomplished in four phases: 


The excitation of sexual desire—libido. 
The stiffening of the male organ—erection. 
The flow of semen—ejaculation; and associated with it, 


hwnd — 


The climax of excitement—orgasm. 


If one of these four functions is absent or incomplete, we 


speak of Impotence. 


To begin with, a few words must be said about internal 
secretion in general and that of testis in particular and its con- 
nection with the other endocrine glands. There are two kinds 


of glands in the body: 


1. Glands which pour their products outside (external 


secretion), and 


2. Glands which pour their products into the blood stream, 
the so-called glands of internal secretion or endocrine 
glands. 


Instances of glands with external secretion are the lachry- 
mal, sweat and salivary-glands, etc. They secrete their products 
through a special duct. The products of the glands with internal 
secretion are called hormones. They are poured directly into 
the blood flowing through the gland, by which they are carried 
to the whole body. They thus reach not only definite regions 
of the body, but like the blood itself are distributed everywhere, 
even to the smaller cells. 


The most important glands of internal secretion are the 
sex-glands, testis in the male and ovary in the female. 


They secrete the sex hormones and are in intimate relation 
with the other endocrine glands, namely: 


1. The pituitary gland or hypophysis. 
2. The thyroid gland. 
3. The suprarenal glands. 

The pituitary body is composed of an anterior and a pos- 
terior lobe. The anterior lobe, which especially concerns us 
here, secretes a number of hormones (refer ‘““ANPITON’’), the 
most important being the Gonadotropic or Master Sex Hormone, 
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ays 


which furthers the ripening and development of the gonads in 
both sexes. Recent experimental researches have shown that 
guite young animals, into which the “gonadotropic hormone of 
the anterior pituitary’? has been injected, suddenly start develop- 
ing and their sexual functions set in earlier than in normal ani- 
mals. And, further, in older animals whose sexual functions 
have already ceased, the sex-glands can be stimulated again by 
the administration of this Master Sex Hormone of the anterior 
pituitary. 


The hormone of the thyroid is also necessary for the normal 
function of sex. When its secretion is absent or incomplete, 
there appear severe disturbances of development, bodily and 
mental stunting, and partial or complete deficiency in sex-glands 
activity. 


The hormone of the rind or cortex of the suprarenal gland 
influences the development of the so-called secondary sex cha- 
racteristics, especially the distribution and amount of hair on 
the body, and thus it also stands in close relation with sex-glands. 
The lack of this suprarenal cortex hormone gives rise to lack of 
‘‘pep’’, inability to endure the fatigue of social, domestic or busi- 
ness life, the complaint of being all “‘dragged-out’’, “‘tired to 
death’, “‘never able to get enough sleep’, etc., the so-called 
‘fatigue syndrome’ which affects everyone who tires easily and 
early, the inability to concentrate on business or social problems, 
the “‘late afternoon let-down feeling’’ of thousands of business- 
men, the irritability and nervous instability common among 
mothers and wives who care for a large household, etc. The 


cortex hormone extends maturity and helps to promote a long 


husky life. | 


The great influence of the sex-glands on development, 
growth and body-form, above all on mind and character-forma- 
tion is no longer denied. The effect of castration on anima!s 
has been recognised for thousands of years—everyone knows 
how it turns the fiery stallion into the mild cart-horse and the 
wild bull into the docile ox. 


In a man the entire personality is altered by castration and 
by congenital or acquired stunting of the sex-glands. 
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Anatomy 
of potency 


THE 
ENDOCRINE GLANDS 


Sexual potency re- 
sults from the com- 
bined action of (A) 
the endocrine sys- 
tem and (3) the 
sex-apparatus. The 
giands affecting po- 
tency are; pituitary, 
thyroid, suprarenal, 
testis, prostate, se- 
minal vesicles and 
epididymis, The sex- 
glands dominate this 
‘system. The  hor- 
-mones which they 
set free “‘eroticize”’ 
or “charge” the 
whole ex-apparatus, 
from the cerebral 
cortex to the genital 
organs. The _ other 
glands also aid in 
this charging pro- 
cess. From the cere~- 
‘bral cortex erotic 
impulses stream out 
and are directed by 
the cerebral centre 
to the spinal cord 
and so to the erec- 
tion centre, which 
through the _ nervi- 
erigentis causes the 
engorgement of the 
corpora cavernosa. 
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Let us now return to the four functions of potency: 


Sexual desire—libido arises because the hormones of the 
sex-glands and its auxiliary glands irrigate the brain, spinal 
cord and sex-apparatus through the blood-stream and se¢ 
them in a condition of sexual stress, which we call ‘‘eroti- 
cization’ or “‘sexual charge’’. 


Erection, stiffening of the penis: The penis is provided 
throughout its whole extent with spongy tissue (corpora 
cavernosa) which expands when filled with blood. This 
effect is caused by fine nerves from the spinal cord (nervi 
erigentes) which widen the blood vessels of the penis. The 
nervi erigentes are capable of being stimulated in three 
different ways: 


(a) Psychical, from the brain, through erotic sense impres- 
sions or sexual imagination. 


(b) Reflex, through touching the sex organs. 


(c) Automatic, without psychical presentation, through dis- 
tention of the seminal vesicles and bladder, e.g., the 
morning erection on waking. 


3. & 4. Flow of semen (ejaculation) and the climax of excite+ 
ment (orgasm) are produced when the stimuli which have 
led to erection become stronger and more prolonged. 


Ejaculation consists of two phases: 


(a) A contraction of the musculature of the vas deferens, 
seminal vesicles and the prostate gland which forcea 
the semen into the hinder part of the urethra; and 


(b) The expulsion of the semen from there to the outside. 
The orgasm is set free during the first phase of ejaculation. 


If one of these functions is disturbed, the result is impo- 


tence. There are various forms of impotence, and the com- 


monest are disturbances of erection (absent or incomplete erec 


tion). 


CAUSES AND ORIGIN OF IMPOTENCE 


The causes of impotence are best understood by looking 


at them from the dynamic point of view. Potency may thus be 
represented as the resultant of “charge” and “resistance”. We 
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can compare it with electrical energy, which is, as well-known is 
determined, by charge and resistance. In order to obtain a 
definite quantity of electrical energy one can either increase the 
charge or lesson the resistance. The same holds for potency. 
The ‘‘charge’”’ is the irrigation of the nervous system and sex. 
apparatus with sex-hormones—the resistance is everything, 
mental or physical, that obstructs the normal course of the sexual 


process. 


When disturbances of potency occur, we have to refer them 
to a disturbance of the proper ratio between ‘“‘charge and resis- 
ance’’—thus, either too great a “resistance” for a normal 


*“‘charge’, or too small a “‘charge’’ for a normal resistance. 


DISTURBANCES OF POTENCY BY INCREASED 
“REO LANCE: 


These are either mental, nervous or organic. Excessive psy- 
chical inhibition arises, e.g., from over-anxiety in the newly 
married, from fear of infection or pregnancy arising from illicit 
connection, from ethical, religious and esthetic inhibitions or any 
other kind of disordered feeling. 


This kind of psychical inhibition is quite common in other- 
wise healthy individuals, but occurs more frequently in men 
whose central nervous system has been over-excited and ex- 
hausted in other ways. We call this condition of irritable 
nerve-weakness neurasthenia. If the excitability and exhaustion 
affect the sexual apparatus, sexual neurasthenia is the result. 
General and sexual neurasthenia are always closely connected. 


A few more words must be said here on this subject, 
because in recent years the disorder has become decidedly com- 
moner in almost every civilised country. Modern life of hurry 
and worry and the present-war conditions are very largely res- 
ponsible for this. 
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The symptoms of neurasthenia are mental, physical or 
sexual. 


|. Mental: Here we meet with anxiety-states, oppressions, 
lack of self-confidence (appearing as so-called ‘“‘sexual 
stage-fright’’), and more or less severe depression, often 
leading to suicidal tendencies. 
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2. Physical: Over-exertion, such as is often necessary in the 
struggle for existence, is the chief factor here. 


3. Sexual: Everything that interferes with a healthy sex life, 
e.g., excessive indulgence or complete abstention, or sexual 
irregularities, such as coitus interruptus, masturbatio inter- 


ruptus, etc. 


Besides these three sets of causes we have to reckon with 
Organic diseases of the central nervous system (such as degene- 
rations of the brain and spinal cord) and disease or injury of the 


genitals, etc. 


On the assumption of our dynamic analogy, we class toge- 
ther all these psycho-nervous and organic disturbances of 
potency under the heading of Impotency due to a diminished 


“charge’’. As was mentioned before, the sexual charge 


sexual 
arises because the hormones of the sex-glands (especially the 
anterior lobe of the pituitary and the testis) irrigate and thus 


eroticize the organism. 


But the hormones are only able to exercise this effect, when 
the body contains a certain amount of mineral salts and vitamins. 
These render the tissues receptive for the hormones. 


An upset in the mineral salt and vitamin metabolism of 


the organism is closely connected with the ‘“‘disturbance of 
charge’”’ (which is itself the result of insufficient hormone-forma-~ 
tion). 

It occurs in: 


1. Congenital under-development of the glands of internal 


secretion (eunuchoidism, infantilism, hermaphroditism). 
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Mechanical injury to the glands. 

3. Many severe infectious diseases, and also metabolic dis- 
orders (diabetes, obesity, etc.). 

4. Cases of chemtical damage; excessive indulgence in alcohol 
and nicotine (smoking), less often cocaine, morphia and 
other narcotics. 

The disorders of the sexual apparatus after infections and 
the excessive use of aphrodisiac drugs (the use of highly stimulat- 
ing drugs, e.g., nux vomica, strychnine, yohimbin, zinc phos- 
phide, cocoa, kola, damiana, phosphorus, cantheridine, etc., in- 
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corporated in many so-called gland-tonics and “plant elixirs’, to 
show quick results, is highly injurious and leads to a stage of 
permanent exhaustion of the sex-glands) were formerly consi- 
dered as exhaustion-states of the nervous system .and included 
in neurasthenia. But the latest researches on hormones teach 
us that bacterial infection and aphrodisiac drugs can interfere 
with the formation of internal-secretions; and disturbances of 
potency due to excessive sex-indulgence need no longer be re- 
garded as sexual neurasthenia, but as an exhaustion of the sex- 
gland activity. 


The proper comprehension of the causes of impotence is 
of the highest importance for successful treatment. For, 
whereas, the strengthening of the nervous system was. 
formerly considered the essence of the treatment, we know 
today that it really lies in the restimulation of gland- 
function by means of synthetic hormones and vitamins. 


THE TREATMENT OF IMPOTENCE 


From our division of impotence into disorders of ‘‘charge’” 
and “‘resistance’’ we can lay down the following principle. When 
the “‘charge’’ is too weak, strengthen it when the “resistance” 


is too great, lower it. Phenomena in nature, however, are not 
so sharply divided as in scientific theory. In most sufferers fromm 
impotence we meet with mixed forms——‘‘charge’’ weakness and 
‘resistance’ increase may be combined. Thus in men, whose 


gland-activity is incomplete, nervous exhaustion and all kinds of 
psychical inhibitions occur—such as anxiety, oppressions and 
sexual “‘stage-fright’’. 


Thus, for the successful treatment of impotence, the pre- 
paration used must combat all these causes simultaneously. Jt 
must contain substances which lower “‘resistance’’ and also in- 
crease ‘charge’. Vitaminology and Mineralogy offer us a series. 
of natural substances which lower “‘resistance’’, slowly and as 
such the action is in conformity with hormones. So-called tonics 
which contain drugs like yohimbin, strychnine, damiana, muira 
puama, etc.. which often lower “‘resistance’’ immediately should 
never be used, as the reaction of such drugs leads to ultimate 
exhaustion. The chief point, however, in the treatment of im- 
potency, is the increasing of “‘charge”’ itself, by appropriate sex- 
hormones. 
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The sperm are formed in the testes, passed through the epididymis and 
vas deferens, are mixed on the way with the secretions of the seminal 
wesicles and prostate gland and reach the exterior through the urethra. 
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Long experience has shown that even cases of impotence 
due to excessive physical and nervous “‘resistance’ are success- 
fully treated by increasing the “‘charge’’. It is the same here as in 
electricity, where resistance can be overcome by a strong electric 
charge. 


The chief means of raising the “‘charge’’ are the hormones 
of the testis and the gonadotropic hormone of the anterior lobe 
of the pituitary. 


At our Laboratory a preparation has been evolved after 
many years’ research which meets all these demands. This 
preparation is put out on the market under the trade-name of 


ROYAL OONIM. 
Composition of ‘Royal Oonim” Capsules. 


1. The most important constituent is, of course, the testis- 
hormone, in chemically pure form. 


Up to now it has not been possible to extract the hormone 
from the testis so that it retains its activity.in the prepared form. 


It was damaged either by too high temperature or by chemical 
reagents. 


Laquer was the first to isolate the hormone, “‘testosterone”’ 
from the testis and Butenandt and Ruzica both published the 
method of synthesizing it. As a result of these researches it is 
now possible to manufacture this ‘“‘testis hormone’’ in the labo- 
ratory in a pure and concentrated form. In the early stages of 
research the male hormone proper was extracted from the urine 
of young people. With the progress of chemistry, androsteron 
and dehydroandrosteron were first isolated. Later testosterone 
was isolated which by esterification, the propionic ester of tes- 
tosterone was found to exert prolonged biological action. 
Furthermore, besides these, the following are synthesized in 
“chemically pure form’’ from  cholestrin: Methyltestosterone, 
Methyldihydrotestosterone, Androstandiol, Methylandrostandiol, 


and about twenty more, which illustrate the powerful action of 
the male sex hormone. 


The male hormone used in “ROYAL OONIM"” is ‘methy!l- 
testosterone” being orally effective and exerting the same action 
as ‘testosterone proprionate”’ by injection. The activity of 
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the male sex hormone is estimated and standardised by two exact 
biological tests: The capon comb test and the seminal vesicle test. 


Capon comb test: The increase in size of the combs of cas- 
trated cocks, after administration of the male sex hormone is 


estimated planimetrically. 


Seminal vesicle test: The growth, produced by adminis- 
tration of the male sex hormone, in the atrophic seminal vesicles 
of castrated rodents, is measured both planimetrically and by 
weigning the extirpated organs. The growth is also demonstra- 
ble histologically by the increase in both the glandular tissue and 
the interstitial connective tissue and by marked falling of the 


lumen of the glands with. secretion. 


Thus the action of the orally effective male sex hormone 
incorporated in ROYAL OONIM, viz. ‘‘methyltestosterone’’ was 
tested on castrated animals and on hundreds of human beings 
and gave convincing agreement with clinical and experimental 


tests. Each capsule of “ROYAL OONIM” contains 15 mg. of 


‘‘methyltestcsterone’’. 


2. The second part is gonadotropic hormone of the ante- 
rior lobe of the pituitary, | 


The latest researches have revealed the great innportance of 
the gonadotropic hormone of the anterior lobe of the pituitary 
for the development and ripening of the immature sex-apparatus. 


Further the senile sex-gland (testis) can be stimulated into 
a new activity by a supply of this gonadotropic hormone so that 
it regains its youthful power. This “‘gonadotropic hormone” 
can now be presented in a chemically pure form. Each capsule 


of ROYAL OONIM contains 150 rat units of the natural gonado- 


tropic hormone of the anterior pituitary. 


In “Royal OONIM” we have for the first time a preparation, 
in which can be demonstrated the chemically pure testis-hormone 
and the gonmadctropic hormone of the antericr lobe of the pitui- 
tary in a guaranteed standardised forin. 


“ROYAL OONIM” further contains: 
3. Specially prepared thyroid, from healthy thyroid glands, 


‘containing not less than 0.5 per cent. natural organic iodine, 


and the method of standardisation is that shown by Drs. Lerman 
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Prostate, seminal vesicles and vasa deferentia of a 28 year- 
old eunuchoid individual, The prostate and vesicles are smaller 
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ig. 1. Sex-glands of a eunswchoid male rat before the 
of pituitary 





Fig. 2. Sex-glands of the same male rat after the injection of pituitary 


“The seminai vesicles «nd prostate are full of secretion and are fully functional, The 
: ; e*rotum ts slso well filled 


and Salter as being the best to ensure the full activity of the dried 
thyroid. Clinical trials have proved this specially prepared 
thyroid to be of great potency and low‘toxicity and superior to 


the B. P. standard. 


4. Suprarenal Cortex Hormone. An extract of suprarenal 
cortex prepared by the method of Swingle and Pfiffiner and con- 
taining the equivalent of 30 grammes of cortex in each capsule. 
“ROYAL OONIM” contains the cortical hormone in a_ highly 
active condition and is free from, adrenaline. Both thyroid and 


suprarenal cortex stands in close relationship to the testis. 


5. Preparations from the auxiliary glands (epididymis- 
prostate). 


B. The resistance-diminishing part. 


6. Synthetic Vitamin D prepared by irradiating 7 ,§ 
Dihydro Cholestrol. This enhances and fixes the action of the 
sex-hormones. Every capsule contains 3,000 international units 
of this natural vitamin D. There is clinical evidence to believe 
that this exercises a stimulating action on the erection-centre of 
the spinal cord. Its synergistic action forms an effective supple- 
ment to the slow but lasting effect of the hormones. 


7. Vitamin B: (pure aneurin), 1,000 international units 
per capsule, for its profound toning effect on the central nervous ~ 


system. 


8. Glycero-phosphates and calcium salts in lipoid form, 
which are of great importance for the metabolism of the mineral 
salts and for the optimum functioning’ of the endocrine glands. 


They increase the receptivity of the tissue for the hormones. 


9, Poorna Chandrodaya Rasa (mixed with atomised gold) 
—the sovereign remedy in Ayurveda from time immemorial for 
regaining lost vitality. It exercises a profound rejuvenating 
action on the whole organism. It is harmless and mild stimulant 
for the nerves; its transitory but rapid action forms an éffective 
supplement to the slow and cumulative effect of hormones. For 
the first time in the history of medicine this costliest “King of 
Tonics” of the ancient Ayurveda has been incorporated with the 
synthetic hormones and vitamins. Each capsule of ROYAL 
OONIM contains 114 grains of Poorna Chandrodaya. © 
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Thus, ROYAL OONIM, forms an efficient restorative for 
weakened sex-power and impotency, whether they be of psychi- 
cal, nervous, organic or endocrine origin, by means of this multi- 
plicity in its composition and its comprehensive applicability. 


FURTHER THERAPEUTIC EFFECTS OF ROYAL OONIM: 


From the foregoing. account of the composition of the 
ROYAL QOONIM it will be seen that it is not only a cure for 
impotency, but it is also valuable in general neurasthenia and 
its accompanying phenomena. Above all, because it contains a 
standardised amount of chemically pure ‘sex hormones’’ of the 
testis and the anterior pituitary—it is the best preparation to use 
for combating the effects of old age. It produces general bodily 
and mental efficiency and enables old age to be bourne with 
greater ease. : 


DOSAGE OF ROYAL OONIM 


ROYAL OONIM is not a temporary stimulant, but a scien- 
tific treatment for the lasting cure of impotency and sexual debi- 
lity in men. 252 capsules are taken in the course of 12 weeks. 
One capsule for a dose, to be swallowed as a whole, half an hour 
before breakfast, lunch and dinner. The first sign of improve- 
ment usually appears after 14 to 21 days, and thereafter the 
improvement is rapid. The treatment may be terminated after 
twelve weeks. In very stubborn cases, the first sign of improve- 
‘ment makes its appearance after 5 or 6 weeks. The treatment 
in such cases must be continued whether it is successful at the 
start or not. In very stubborn cases, after giving ROYAL 
OONIM for twelve weeks, a pause of six tc eight weeks should 
be interposed, and another twelve weeks treatment may be given. 

/ 


Price: Per three-weeks container of ROYAL OONIM, 63 
capsules, Rs. 50/-. For a complete course of 12 weeks, 252 
capsules, four containers, Rs. 200]-. 
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Koyal Oonim ( Soman 


For Female Frigidity—‘‘Coldness”’ or 
; Aversion for Sex Relationship and 
inability to Reach Orgasm 


Impotence or frigidity in women: The expression “‘impotence 
or sexual incapacity’ is not quite applicable in case of a woman, 
since being the passive partner in sex-act, she is always capable 
of taking part in it. Nevertheless we are entitled to use the 
expression because the absence of sexual desire, and, more im- 
portant still, of the orgasm, may lead to both physical and mental 
suffering. 

Nearly 40% of all women feel no orgasm and many mar- 
riages are thereby wrecked. It thus becomes a matter of social 
importance to give a clear account of the process and to seek 
the remedy. 


Normal and abnormal performance of sex-functions in the female. 


The normal sex-act is carried out as in men in the following 
four stages: 
1. Libido or sexual desire. 
2. Erection. 
3. Ejaculation 
4. Orgasm. 


Desire arises in the same way as in man. 


Erection takes place in women as well as in men but is not 
so obvious. Spongy tissue (corpora cavernosa) capable of be- 
ing distended with blood is found in the small lips (labia minora) 
of the genital opening, in the clitoris and in the anterior wall of 
the vagina. 


Ejaculation: When the stimuli which have already led te 
erection become stronger and stronger, ejaculation takes place. 
The action is probably due to contraction of the muscles of the 
uterus and the glands of the vaginal entrance, whose secretions 
are thus expressed. 


Orgasm: The rhythmic contractions of the muscles bring 
about the climax of excitation. 
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Disturbances of potency arise from absence or deficiency of 
any one of these: four functions. 


In women disturbances of desire and orgasm are the chief 
causes of crouble, while in men erection and ejaculation are the 
functions which are most commonly at fault. 


Much commoner are: 
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DISTURBANCES OF THE ORGASM. 


In these cases there is normal sexual desire and there 
occurs a certain degree of erection, but no climax is reached. 
There are women who have never in the whole of their lives 
experienced an orgasm. Some get it only when their relations 
with their husbands are more than ordinarily harmonious; 
others only on definite occasions, e.g., immediately after the 
monthly period, when, owing to the imcrezsed hormonic activity 
of the ovaries, the sexual “‘charge’”’ is very high. If the climax or 
orgasm is regularly or commonly absent physical and mental 
exhaustion or irritable state arise. 


Very often the failure of the orgasm in the woman is due 
to some abnormality in the husband, e.g., too early an ejacula- 


tion—known as Ejaculatio praecox—allows the woman no time 


to reach her sexual climax. (Refer NIMZIN). 


The simultaneous occurrence of the orgasm in the man and 
the woman is essential to the proper performance of sexual 
union. Often the husband and the wife are ignorant of the 
proper ‘“‘coital technique.’ This can be learned from the study 
of our 7th revised, enlarged and illustrated edition of “HOW TO 
BE HAPPY THOUGH MARRIED” (Price Rs. 15-8-0). 


It is thus often necessary to treat both partner—i.e., to 
accelerate the onset of the orgasm in the woman and to retard 


it in the man. The best way to achieve this in the case of man 


is to use “OONIM JELLY’’ and “NIMZIN”. 


We can deal quite shortly with the causes and treatment 
of disturbances of potency in women. These may be divided. 


as in men according to their causes into two groups: 
1. Disturbances of “‘charge’’. 
2. Disturbances of “‘resistance’’, 


In the woman potency is even more dependent than in man 
on endocrine “charge”, when the endocrine activity of the 
ovaries is increased immediately after the monthly period, a 
corresponding rise in sexual desire is always observable. During 
the weeks following this desire gradually diminishes. “ROYAL 
OONIM (Female)’* for women contains the same “‘charge-raising 
and resistance-lowering’’ constituents as in the “ROYAL OONIM 
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(Male)"; but instead of the testis hormone, ROYAL OONIM 
(Female) contains chemically pure and physiologically standard- 
ised ovarian and corpus luteum hormones. Every capsule of 
ROYAL OONIM (Female) besides the usual! ingredients contains, 
Oestradiol benezoate (chemically pure ovarian hormone) 5,000 
International Benezoate Units and Progesterone (Corpus Luteum 
‘Hormone) 5 International Units. 


By virtue of their polyvalency ROYAL OONIM (Female), 
is suitable for the treatment of all kinds of disturbances of 
potency in women—be it psychical, nervous or endocrine—and 
aid in the restoration of a normal sex-life. 


Frigidity is an abnormality in a woman, and many mar- 
riages have been often wrecked because of this. Such women 
are cold, irresponsive and have no desire for sex relationship. 
ROYAL OONIM (Female), because of its polyvalency and spe- 
cially by virtue of the incorporation of the particular female sex 
stimulating hormones for stimulation of sex glands (ovaries), 
has an outstanding effect on every woman. It provides an 
-absolutely safe, harmless and permanently beneficial gynaecolo- 
-gical remedy for feminine aversion, repression and repugnancy 
to sexual intercourse. No matter how weak and delicate the 
‘patient may be, ROYAL OONIM (Female) acts as powerful sti- 
mulant for that wide-spread cause of wedlock misery—sex 
-quiescence or anzesthesia, restoring powerful nervous stimuli to 
all her sex organs and gradually giving REAWAKENING OF 
SEXUAL IMPULSE KEEN DESIRE FOR SEXUAL CONGRESS 
AND ABILITY TO REACH ORGASM. 


Dosage: About 252 capsules are taken in a period of twelve 
‘weeks. One capsule for a dose, to be swallowed as a whole, 
half-an-hour before meals, thrice daily. The first sign of im- 
‘provement will begin to appear within three or four weeks or 
even earlier. But, whether, it is successful at the start or not, 
it must be continued for a period of twelve weeks. 


_Price: ROYAL OONIM (Female) per Container of 63 capsules, 
lasting for 3 weeks, Rs. 50; complete course of 252 cap- 
sules, 4 Containers, lasting for 12 weeks, Rs. 200/-. 


IMPORTANT:—To help the work of ROYAL OONIM 


(Male or Female) waste products should not be allowed to ac- 
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cumulate in the Colon, Lungs, Skin and Kidneys. This can he 
effected by deep breathing exercises and long walks in the open 
air and sunshine, drinking plenty of fresh milk, eating fresh 
fruit, vegetables, salads, nuts, butter, fresh dairy products and 
keeping the bowels regular. Meat, fish, condiments, alcohol, 
coffee, tea, etc. must be taken very sparingly or totally avoided 
during the treatment. 


A FEW EXTRACTS FROM RECENT REPORTS ON 
ROYAL OONIM 


“Il thought I would write and Jet you know that after taking 
a twelve-weeks course of ROYAL OONIM, I was amazed with 
the results. I am 68. 1 had tried previously ordinary OONIM 
with good results, but it had no pronounced effect on my sex- 
powers. So | was tempted to try ROYAL OONIM. I was a bit 
sceptical about this, but the open formula convinced my family 
physician. I will recommend your ROYAL OONIM to all my 
friends who require a genuine ‘Sex Tonic’.— 


E. H., London. 
“I took ROYAL OONIM, one capsule three times a day, 


half-an-hour before meals, for twelve weeks. Although I am 
58, I am virile again. Incidentally, my wife has also regained: 
her natural responsiveness to my embraces, after taking a course ~ 
of Royal OONIM (Female) for twelve weeks. She is 51. My 
family physician has literally witnessed, as he said, ‘miracles of 
rejuvination. We are envied by all our friends. It appears that 


honeymoon days are here again. 


B. C. Bristol, Wales. 


‘I had tried Bioglan AZ (Male) injections with highly satis-- 
factory results. Though I am 71, by the regular use of Bioglan. 
fE (Male) injections every year, 1 hardiy look 50. Recently 
I dared to experiment with your ROYAL OONIM for twelve- 
weeks. 1 was surprised at the recovery of my sex power. | 
have full and vigorous erections again. Is ROYAL OONIM safe 
for my age> Can I continue it with safety, or will it have any 
repercussions on my health, seeing my age? 


J. E. S.—Madras. 


‘Thanks for your parcel, containing 24 containers of 


ROYAL OONIM. The medical discount allowed, is rather small,. 
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Six of my rich Zamindar 
clients has responded wonderfully. His Highness 


considering my big order 
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was a bit slow in recovery, but he also responded well after I 
gave the tombined injection therapy (Bioglan AE, Biobita, Anpi- 
ton and Biotestron dragees) you recommended. All these pati- 
ents have rewarded me handsomely. But the real credit goes to 
you and imagine I called you quacks when I wrote you first. 
Hope you have forgiven me. Another big order for ROYAL 
OONIM will be coming soon. Incidentally. I find your ordinary 
Oonim very good as a general and all round tonic and Parmin 
very effective for functional sterility.” 


M. D., Calcutta. 


‘| was rather surprised at the response of my wife after 
administering only one container (63 capsules) of ROYAL 
OONIM (Female). She of her own self now insists for the 
enjoyment of her marital rights, a thing which has rarely hap- 
pened for the last 3 years. She cannot explain this sudden 
change in her nature. Her health has improved considerably 
and she feels like ““embracing the whole world out of pure hap- 
piness and joy of living’’. 


Mr. L. S., Yorkshire, England. 
‘Royal OONIM (Female)’’ has done the trick; I feel besides 


myself. It is a bit difficult to hide my sexual urge now. I can 
reach an orgasm every time with my husband. My husband is 
a wonderful lover now (he has mastered thoroughly the coital 
technique from your book ‘How to be Happy though Married’) 
and can control himself (after using your premature ejaculation 
treatment) for a long time. Our life was miserable. Your treat- 
ments have saved us from impending divorce’’. 


Mrs. P. V., Lahore. 
“IT have scepticaily tried your “ROYAL OONIM (Female)”’, 


on three of my patients. To say that I was surprised at the 
result, is to put it mildly. I have never seen a medicine that 
works so fast. Before this, I tried on these patients psycho-ana- 
lysis, hypnotic suggestions, other glandular products etc., but to 


no avail. I have recommended ROYAL OONIM (Female) te 


geveral of my colleagues’. 


Dr. A. V., M.B., Ch.B., Rangoon. 
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“I ordered ROYAL OONIM (Female) on recommendation 
@f Dro os) J cannbet say how grateful] Iam. It is wonder- 
ful and does all you claim. I ordered for my wife, who is also_ 
a doctor, but alas, she has forgotten that there is a “physical 
side’’ to marriage. She was frigid, cold and the very thought of 
sex relationship was repulsive to her. As she is very \thin and 
more or less anaemic, I gave it to her under the pretext of some 
oral liver preparation, for she would have resented my idea of 
her being frigid, and would have refused to: take-it.. Ina few 
weeks, the result was surprising. She could not explain herself. 
For the first’ time we had’ apertect @nduhatmonious acs turon 
She reached climax twice. ‘We are perfectly mated now. Her 
menstrual troubles have disappeared, her physique has improved 
considerably and she looks ail rosy and bright. I now believe 
in the amazing influence our endocrines have on our emotions. 
it appears, our emotions have a physical basis’’. 


M.D., Ceylon. 
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Of recent years no other element has received so much 
attention from scientists and medical men as Vitamin. They 


? 


are indispensable and accessory food factors, deprivation of one 
or another of which leads to serious troubles in the human orga- 
nism. The discovery of vitamins and the effects of their absence 
or deficiency have explained a greater number of diseased con- 
ditions and symptoms than any other discovery ever made. 
Modern methods of refinement in the manufacture of foods ex- 
clude practically all of the Vitamins. Best examples are white 
flour and white sugar—both rich originally in Vitamins and 
minerals—stripped of Nature’s important nutritive essentials by 
modern refining. Scurvy, rickets, beri-beri and pellagra, are the 
immediate results of a lack of vitarnins and minerals in the diet 
due to such modern refining methods. Recent scientific experi- 
ments have satisfactorily differentiated fifteen factors which can 
be classified as vitamins. Of these, ten are known to be con- 
cerned in human nutrition; the importance of others to human 
organism still awaits the findings of science. 
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ESSENTIAL INFORMATIONS ABOUT VITAMINS 


The anti-xerophthalmic or anti-infective factor. Essenti- 
ally colourless, fat-soluble, destroyed by oxidation. Its 
chemical formula is C,)Hs3)0. Natural sources are certain 
fish liver oils, butter, green leafy vegetables. Method of 
Standardisation: Measurement of growth response in Vita- 
min A deficient rats. Physical measurement with a spect- 
rophotometer, based upon light absorption at 3280 
Angstrom units. Definition of Unit: One international unit 
is the growth promoting activity of 0.6 microgram of pure 
beta-carotene. Estimated daily requirement: Children, 
6000 to 8000 Int. Units. Adults, 3000 to 6000 Int. units.. 
Pregnant and lactating women, 6000 to 8000 Int. Units. 
Clinical laboratory tests for Vitamin A deficiency: Biopho- 
tometer test for subnormal dark adaptation. Analysis for 
blood carotene and Vitamin A. Clinical signs and symp- 
toms of vitamin A deficiency: Night blindness; dry and’ 
thickened condition of the mucous metinbrane of the eyes. 
(xerophthalmia); harsh, dry and thickened condition of 
the skin and mucous membranes; increased susceptibility 
to infections; retardation of growth in children. We self 


vitamin A under the trade-name of ‘““AVITA’’ 


Anti-neuritic or beri-beri preventive factor, known as 
aneurin or thiamine hydrochloride. Its chemical formula 
is Cy,.H,e.N,OSCI,. Some of its characteristics are: Soluble. 
in water, glycerin and alcohol; insoluble in oils, ether, ace- 
tone and certain fat solvents; unstable at high tempera- 
tures; stable in acid media; unstable in alkaline media: 
absorbed by fuller’s earth, silicates and charcoal. It is 
now produced synthetically. Most potent natural sources. 
are yeast, rice polishings, cereal, grains and wheat germ. 
Method ef standardisation: cure of polyneuritis in rats. 
Colorimetric chemical tests and microbiclogical methods. 
Definition of Unit: An international unit is equal to three 
micrograms of crystalline aneurin or thiamine hydrochlo- 
ride. I mg. of aneurin or thiamine hydrochloride is equi- 
valent to 333 international units. Estimated daily require- 
ment: Infants, 50 to 100 Int. units. Children 100 to 600 
Int. Units. Adults 400 to 1000 Int. Units: The daily 
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maintenance dose for adults is 999 Int. Units, ie. 3 mgm. 
of Vitamin B, daily. Clinical laboratory tests for Vitamin 
B, deficiency: determination of aneurin or thiamine excre- 
tion in urine. Assay of blood for bisulfite binding substan- 
ces which are usually increased. Important clinical signs 
and symptoms of deficiency: Anorexia (especially in child- 
ren); gastrointestinal atony; constipation; neurasthenia; calf 
muscle tenderness; peripheral neuritis; deficiency neuritis 
(alcoholic, diabetic, etc.); polyneuritic symptoms in preg- 
nancy and in those remaining on restricted diets for gastric 
and duodenal ulcers, colitis, diabetes, etc.; rheumatoid arth- 
ritis (B.M.A. Committee’s Rep. Section [Xe); conditions 
with a raised metabolic rate, e.g. pyrexias, hyper-thyrci- 
dism, cardiac decompensation; edema; tachycardia on slight 
exertion; flattering of T wave in electro-cardiogram. We 
sell aneurin or thiamine hydrochloride (synthetic Vitamin 


Bi) under the trade name of BIOBITA. 


It is a golden brown crystalline solid having the composi- 
tion C,,Ho)N,O,g. It is now synthesised and known as 
Riboflavin. It is water soluble, heat stable and destroyed 
by light. It is indispensable to the normal functioning of 
the oxidising of all cells and essential to cellular respiration. 
Most potent natural sources for riboflavin are milk, eggs 
and liver. Method of standardisation: The determination 
of the growth response of vitamin B, deficient rats to ribo- 
flavin. Microbiological method employing Lactobacillus 
casei also used. Definition of Unit: Expressed as the 
equivalent weight (in micrograms) of riboflavin. One 
Sherman-Borquin unit is equal to 2.5 micrograms.  Esti- 
mated daily requirement: | to 4 milligrams for growing 
children and adults; pregnant and lactating women require 
50 per cent higher dose. Clinical laboratory tests for 
deficiency: determination of urinary excretion of riboflavin. 
Clinical signs and symptoms of deficiency: Cheilosis 
(inflammation of the lip); abnormal secretion of sebaceous 
glands and roughening of the skin bordering the nose and 
mouth; photophobia; formation of vascular capillaries and 
inflammation of the cornea; cataract; purplish-red coloured 
inflammation of the tongue; impaired growth; lack of 
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vigour. We sell riboflavin (synthetic Vitamin B,) under 


the trade-name of RIBOTA. 
NICOTINIC The anti-pellargic factor (Goldberger) or nicotinic 


ACID acid or nicotinamide cr niacinamide. It is signif- 
cant that the amide of nicotine acid is part of the 
molecule of the co-enzyme co-zymase, which plays an 
important part in carbohydrate breakdown. Nicotinic acid 
occurs as water-soluble, white crystals having the compo- 
sition C,H,O,N. Most potent natura! sources for nicotinic 
acid are liver, lean meats, milk, eggs, peanuts, beans, peas, 
tomatoes. Nicotinic acid is now produced synthetically. 
Method of Standardisation: Biological tests on dogs, with 
black tongue. “ Assays with micro-organisms and chemical 
methods. Definition of Unit: Expressed as the weight (in 
milligrams) of nicotinic acid or nicotinamide per gram or 
cubic centimeter. Estimated daily requirement: Ranges 
between 15 and 25 milligrams for adults and older child- 
ren and 5 to 10 milligrams daily for infants and children 
under 10. Clinical laboratory tests for deficiency: Deter- 
mination of nicotinic acid and coenzymes | and 2 in blood 
and urine which are usually decreased in clinical pellagra. 
Clinical signs and symptoms: Fiery red tongue inflammation 
of the mouth, diarrhoea and abdominal distention, excessive 
secretion of saliva, mental disturbance, redness of the skin, 
scaling of the cuticle and pigmentation of exposed parts cf 
body and about the genitals. Clinical application: Elvehjem 
and his colleagues showed that pellagra-like conditions pro- 
duced in certain animals by deficient diets could be cured 
by administering nicotinic acid or its amide. In human 
beings the treatment of peilagra with niacinamide has 
proved a great success. Cases respond with remarkable 
promptitude of amounts ranging from 300 to 500 mgm. 
orally or parenterally. We sell niacinamide under the 


trade-name of ‘“‘NICOSIX.”’ 


PANTOTHENIC The term “‘filtrate factor” of the vitamin B 
ACID complex, first introduced by Lepkovsky and 
Jukes in 1936, has been widely adopted, but it is seldom 


66 


used in the sense as originally defined and limited as “‘rat 
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growth factor.’’ Lepkovsky and Jukes defined and limited 
the term “filtrate factor” as ‘“‘chic antidermatitis vitamin.” 
Morgan, Lunde and Kringstad observed a graying of black. 
rats on diets deficient in the “rat growth factor” and iden- 
tified in the “filtrate factor’ an ‘‘anti-gray hair factor.” 
From available evidence it is more likely that the ‘‘chic 
anti-dermatitis vitamin, the “‘rat growth factor,’’ the anti- 
gray hair factor’ and the recently synthesized pantothenic 
acid are all similar chemically rather than different. The 
empirical formula of pantothenic acid is CyH,7O;N. It 
occurs as water-soluble, white crystals, stable to heat and 
to oxidizing or reducing agents. Most potent natural. 
sources are liver, brewers dried yeast and eggs. It is 
now produced synthetically. Method of standardisation: 
Biological growth methods using either rats or chicks 
and a microbiological method which measures the growth 
of Lactobacillus casei. Definition of Unit: Expressed 
as the weight of pantothenic acid (in micrograms) per 
gram of cubic centimeter. Estimated daily requirement: 
Daily requirement unknown but pantothenic acid is es- 
sential to normal health. Some authorities state that 
the daily requirement is about | milligram of pantothenic 


acid or its salt Calcium Pantothenate. Clinical labora- 
tory tests: Assay of blood and urine for pantothenic 
acid. Clinical signs and symptoms: Clinical studies 


indicate that certain manifestations of ““‘B complex”’ defi- 
ciency as encountered in pellagra and arboflavinosis are 
caused by pantothenic acid deficiency. Calcium Panto- 
thenate prevents premature graying of hair. This factor 
of “‘B complex’’ holds out hope for the prematurely gray, 
but there is much to be done before the research workers 
are willing to say that the complete chemical and physio- 
logical mechanism of “gray hair” is clarified—that the 


‘‘sroblem of gray hair is solved.” 


PYRIDOXINE The term Vitamin B,, commonly referred 
HYDROCHLORIDE to as the ‘antiacrodynia vitamin’, the rat 


antidermatitis vitamin’, ‘adermin’ or the 
B. ‘factor L’, has now been replaced by Py- 
ridoxine Hydrochloride. It is a pyridine 
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derivative, having the chemical composition CgH,.O,NCL. 
It occurs as water-soluble, white crystals, which are stable 
to heat, acids and alkalies. Most potent natural sources are 
yeast, liver, cereals, fish and milk. It is now produced 
synthetically. Method of Standardisation: The deter- 
mination of the growth response of depleted rats to pyri- 
doxine. Colorimetric chemical test. Definition of Unit: 
Expressed as the weight of pyridoxine (in micrograms) 
per gram or cubic centimeter. Estimated daily require- 
ment: Daily requirement unknown as yet, but pyridoxine 
is apparently required for normal health. Some autho- 
rities estimate that the daily requirement of pyridoxine 
hydrochloride is about | milligram. Clinical laboratory 
tests: Colorimetric tests of urine. Excretion studies 
following intravenous injection of a test dose of pyri- 
doxine hydrochloride. Clinical signs and symptoms: 
Certain symptoms of pellagra that are unresponsive to 
aneurin, nicotinic acid and riboflavin have been reported 
to improve following treatment with pyridoxine hydro- 
chloride. It is used empirically in the treatment of 
Parkinsonism and the neuromuscular dystrophies. Fouts, 
Helmer and Lepkovsky has demonstrated an _ intimate 
relationship between pyridoxine hydrochloride (vitamin 
B,) and the formation of hemoglobin. It is therapeutically 
indicated in microcytic hypochromic anemia and epileptic 
fits (Chic, Macrae an Martins——Biochemic Journal, 32, 
2207, 1938). Spies, Bean and Ashe (Am. Med. Assos., 
112, 2414—-1939), reported as symptoms of pyridoxine 
deficiency in the human, “extreme nervousness, irritabi- 
lity, abdominal pain, weakness and difficulty in walking’’. 
In such patients dramatic relief of symptoms and return 
of strength within 4 to 24 hours followed the administra- 
tion of 50 mgm. of synthetic pyridoxine hydrochloride. 
This dramatic clinical response is similar to the response 


obtained in rats. 


Anti-scorbutic factor. This pure-vitamin was first isolated 


from fruit-juice by Szent-Gyorgy of Hungary and inde- 
pendently by King and Waugh of U.S.A. It has the 
Composition C,H,O, (Cox and Hirst, 1932). First 
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known as ascorbic acid, it was later designated as civita- 
mic acid. Some of its characteristics are: soluble in 
water, dilute alcohol and acid menstrums; insoluble in 
oils, fats, waxes, acetone, ether and other fat solvents; 
easily oxidized; stable to ordinary temperatures; des- 
troyed by heat; stable in weak acid solutions: unstable 
in alkaline media; not absorbed by charcoal or silicates. 
Most potent sources are: raw vegetables—cabbage, let- 
tuce,; tomatoes, onions, the citrus fruits—lemons, oranges 
grape-fruits, etc. All fresh vegetables and meat are 
sources of Vitamin C. It is now produced synthetically. 
Method of standardisation: Chemical titration using 2:6 
dichlorophenol-indophenol or _ iodine. Biological pro- 
phylactic tests with guinea pigs. Definition of Unit: One 
international unit is equal to 50 micrograms of |-ascorbic 
acid. Estimated daily requirement: Children, 600 tc 
1000 Int. units; adults 1000 to 3000 Int. units. 1 milli- 
gram is equivalent to 20: int. units. Clinical laboratory 
tests for Vitamin C deficiencies: Assay of blood and 
urine for Vitamin C which is decreased. Saturation 
test. Roentgenologic study of long bones which show 
evidence of subperiosteal hemorrhages. Clinical signs 
and symptoms of Vitamin C deficiency; Subclinical def- 
ciency is characterised by loss of weight, pallor, weak- 
ness, breathlessness, palpitation of the heart, swelling of 
the gums, loosening of the teeth, pains in the bones and 
joints, swelling of the extremities, nervousness and slight 
hemorrhages appearing as red spots under the skin and 
forming hidden bleeding places in the muscles and 
‘internal organs. The heart hypertrophies and shows 
degenerative changes. Patients suffering from chronic 
lead poisoning and leukopenia (decrease of white blood- 
corpuscles). Clinically indicated in essential hematuria, 
poliomyelitis, surgical operations and in _ rheumatoid 
spondylitis (inflammation of a vertebra). We sell synthetic 


Vitamin C under the trade-name of “CIVITA.”’ 


Vitamin D is essential for the maintenance of an adequate 
concentration of calcium and phosphorus in the _ body 


fluids and their deposition in bone. | It is considered a 


98 


factor in maintaining the normal health of the respiratory 
system and in the formation of normal teeth and in pro- 
tection against dental caries. The crystalline form which 
has been isolated is ‘‘calciferol,” CjgH,,O. It is known 
as vitamin D, and is the artificial product of the ultra- 
violet irradiation of ergosterol. Natural Vitamin Ds, as 
isolated from high-potency liver oils, can be made arti- 
ficially by irradiating 7-8 dehydro-cholestrol. Deficiency 
in Vitamin D has long been known to result in rickets, 
which may be cured by administration of Vitamin D, by 
direct sunlight, by ultraviolet irradiation of the body, or 
by administering synthetic Vitamin D. The effect of 
ultra-violet irradiation of the skin is through its trans- 
formation of provitamin D_ of skin-gland secretions 
into Vitamin D, which is absorbed by the skin. The 
effective rays are those that cause tanning. Excellent 
sources of natural Vitamin Dg are cod (and other fish) 
liver oils, egg yolk, beef, pig liver, whole milk and butter 
fats. It is fat soluble and is relatively stable in ordinary 
cooking and also at autoclave temperatures. Since the 
ordinary Indian diet of a Hindoo and of all vegetarians is 
highly deficient in Vitamins A and D, they should be 
given in concentrated forms. Method of standardisations: 
‘The method is concerned with the cure of rickets in rats. 
Definition of Unit: An international] unit is the antirachitic 
activity of one milligram of a standard solution of puri- 
fied irradiated ergosterol in oil, equal to 0.025 micro- 
gram of crystalline Vitamin D. Estimated daily require- 
ment: Children 400 to 1000 int. units; adulis ~about 
300 to 400 int. units. Clinical laboratory tests for 
Vitamin D deficiency: Roentgenologic Seaman for 
abnormal! calcification of bones. Determination of serum 
phosphates. Determination of serum inorganic phos- 
phorus and calcium. Clinical signs and symptoms of 
Vitamin D deficiency: Delayed bone growth, defective 
tooth structure and rickets in infants and _ children. 
Tetany in infants and change of compact into cancellous 


bone-tissues (osteoporosis) in adults. We sell natural 


vitamin D, under the trade-name of ““DIVITA.”’ 
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This vitamin has been recently synthesised and is believed 
to be of two or three closely related factors. These 
factors are connected with muscle metabolism and play 
an important part in the reproductive cycles of male 
and female, as through the intermediary of the anterior 
lobe of the pituitary gland. The pure Vitamins E have 
recently been isolated as colourless, viscous oils. They 
are alcohols having the composition C, 9H.=,0,. The 
most active of these two or three closely related factors 
of Vitamin E is dl-a-tocopherol acetate. Some of the 
characteristic of Vitamin E: Soluble in oils and fats; 
insoluble in water; unstable to oxidation; stable to 
heat; partially destroyed by strong. ultra-violet light; 
stable to acids and alkalies. The most potent sources 
of Vitamin E are wheat germ oil, cotton seed oil, cereals, 
green leafy vegetables, lettuce, muscle, milk and butter. 
Method of standardisation: Fhe amount of material 
necessary to bring about normal gestation in a Vitamin E 
deficient rat and also chemical and colorimetric methods: 
of testing for tocopherols. Definition of unit: There 
is no recognized unit. Potency is expressed as the amount 
(or as equivalents) of alpha-tocopherol present per gram: 
of cubic centimeter. Estimated daily requirement: Child- 
ren | to 3 milligrams; adults, 3 to 9 milligrams; require- 
ments of pregnant women are about 9 to 25 milligrams. 
Clinical signs and symptoms: It is useful in the treat- 
ment of imperfect or faulty nourishment of the muscles 
‘(muscular dystrophy) and in prevention of threatened! 
or habitual abortion in women. It is useful in Neuro- 
muscular ‘symptoms, softening of the brain (encephalo- 
malacia), creatinuria and alimentary exudative diathesis 
(this symptoms consists in exudation of large amounts of 
blood-plasma under the skin from the capillaries, mainly 
of subcutaneous fat tissue). Deficiency in Vitamin E 
impairs the function of the ovary and influences the 
thyroid in the same way as castration. We sell this 
chemically pure and synthetic Vitamin E (dl-a-tocophe- 
rol acetate) under the trade-name of ‘“PARMIN.” 
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Recent studies show that there appear.to be atleast two 
forms of Vitamin K, designated as K, and K,. It possesses 
antihemorrhagic properties and is considered a_ factor 
essential to normal clotting of blood. The blood of ani- 
mals having a deficiency of this vitamin shows a lowered 
content of prothrombin and a delayed clotting time. 
Studies also show that bile salts are necessary for the 
absorption of Vitamin K from intestine. The blood of 
patients with certain types of diseases of the biliary tract 
is low in prothrombin and has a delayed clotting-time. 
Vitamin K, and K, occur in nature and are fat solubles. 
Certain synthetic vitamin K compounds are water solu- 
ble. Produced synthetically. The most potent natural 
sources are alfalfa, spinach and bacteria. Two synthetic 
analogues of Vitamin K which have the same physiologi- 
cal properties and are more. potent than _ natural 
Vitamin K are now produced. One is 2-methyl-1:4 naph- 
thaquinone and the other is 1:4 diacetoxy-2-methylnaph- 
thaline. They are indicated in the treatment of neo- 
natal hemorrhage and in conditions where digestion of 
fats is disturbed or inhibited or absorption deranged— 
e.g., obstructive jaundice, biliary fistula, idiopathic stea- 
torrhcea.and coeliac disease. Method. of  standardisa- 
tion: Determination of the amount of vitamin necessary 
to restore normal coagulation time in the blood of vita- 
min K depleted chicks. Definition of Unit: A chick 
curative unit is equal to 0.5 microgram of 2-methyl-l, 4- 
naphthaquinone. 1 gm. of dried alfalfa contains about 
10 Thayer units, 15 Ansbacher units or 300 Dam units. 
Clinical laboratory tests: Determination of plasma proth- 
rombin clotting time which is abnormally prolonged. 
Clinical signs and symptoms: Tendency to abnormal 
bleeding due to hypoprothrombinemia. 


Citrin. A factor associated with ascorbic acid and 
believed to supplement its action. Rusznyak and Szent- 
Gyorgy found that pure lemon juice is more effective than 
ascorbic acid in the treatment of certain types of nutri- 
tive disorders characterised by increased permeability 
of the capillaries, To this, they designated the appalla- 
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tion of Vitamin P factor, which seems to be identical 
with one of the yellow water soluble pigments of the 
flavine type. It appears that, natural pigment, hesperi- 
dine, might be identical with the P-factor. 


Thus it will be seen that research on vitamins is wide- 
spread and energetic. This intensive research has en- 
abled us to isolate these vitamins in pure chemical form 
and determine how many of these accessory factors are 


necessary in a normal diet. As the results of experi- 
ments other vitamins have been suggested, such as Bz, By, 
B., “the grass juice factor’, “‘choline’’, vitamin M, vita- 


mins L, and L.,, Vitamin H, Vitamin Bc, etc. At present 
experimental literature does not disclose enough about 
them to warrant including them in this short resume of 
clinically important vitamins. Many of these clinically 
important vitamins are now put out by us in pure chemicah 
form under various trade-names. ” 


Sas 


(Paunin 


The Alchemy of Love with the Magic of 
Vitamin E 


PARMIN. is the chemically pure Vitamin E. The syn- 
thesis of this vitamin in the laboratory has enabled the 
physicians to discard the old, antedated, unstable method of 
dosing with wheat germ oil capsules. The efficacy of wheat 
germ was dependent upon its Vitamin E potency, which 
potency was readily perishable under the exposure to air and 
moisture. Besides, wheat germ used to lose over 90% of its 
Vitamin E potency within 14 days from the time it is removed 
from the wheat berry. Moreover, staleness or rancidity was 
fatal to wheat germ. In consequence middlings and _ brans 
which used to retain a portion of the wheat germ were doubt- 
ful and highly inadequate sources of Vitamin E. So long as 
wheat germ used to remain in the wheat berry, it was pro- 
tected against outside influences and remained fresh for a 
considerable time. In its fresh state it used to retain its Vitamin 
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E content. The moment the wheat germ was separated from 
the berry in the early stages of the milling, it soon absorbed 
moisture and underwent promptly such changes as to make 
for rancidity. For the above mentioned factors, wheat germ 
oil was highly unsatisfactory for clinical use. No wonder 
doctors and patients used to complain about the unsatisfac- 
tory chemical results of these wheat germ oil capsules. Because 
of the highly unstable Vitamin E content of the wheat germ oil 
and difficulty in preserving it, the purchaser could not get 
any satisfactory results from the so-called wheat germ oil 
preparations. The reader is warned against purchasing s0- 
called wheat germ oil capsules when ithe chemically pure, phy- 
siologically standardised, and highly stable form of Vitamin E 
is available. In fact the separation and synthesis in pure- 
chemical form of Vitamin E have antidated all so-called wheat 
germ oil preparations. For this reason we have. discarded 
our previous wheats germ oil capsules and_ substituted for 
this the chemically pure Vitamin E (dl-a-tocopherol acetate). 
So, whenever you require ieanaii E, always insist on PARMIN 
and reject all highly unstable wheat germ oil preparations. 


Many scientists, such as Evans, Bishop and others, have 
experimented on animals with a view to demonstrating the 
influence of PARMIN. Rats copiously fed with it have deve- 
loped abnormally large genital organs, and rut lasted a whole 
year even in the cases of debilitated specimens whose weight 
at the time of puberty was but a third of the normal. Thus 
rats receiving PARMIN show uniformly better growth and 
vigour than their littermate brothers or sisters on dietary re- 
gimes identical except for the omission of PARMIN.  Thhe 
improvement in growth, due to PARMIN, characterises only 
the last ~ phase of growth of the animals—the phase after 
attainment of maturity. The superior growth is even obtained 
after castration of the testes, indicating that PARMIN does 
not exert its favourable effects upon growth and the general 
state of the animal indirectly through its value to the sex 
glands, but in some other way. 


In its control over the alchemy of love and reproduction 
PARMIN acts like magic, This is exemplified in the 
case of the “Bee”. When the Bee hatches eggs, all the 
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young ones are sexless but some are fed on the “ROYAL JELLY” 
others ordinary honey. The “ROYAL JELLY” differs from 
ordinary honey in the fact that it has abundance of ‘“-PARMIN” 
in it. All the larvae that are fed on the “ROYAL JELLY” 
become fully sexed queens or drones, perfectly fit for repro- 
duction; while those that are fed on ordinary honey remain 


sexless workers. 


Some of the recent experiments with PARMIN have yielded 
the following results: If hens are deprived of PARMIN for 
a sufficient length of time, their eggs fail to hatch. Eleven 
healthy sterile cows were given intramuscular injections of 
single doses of PARMIN; nine of these eleven cows became 
pregnant. Dr. Vogt-Moller reported in the “‘Lancet’’ the cases 
ef two women who could not carry to term. They had four 
and five miscarriages. They were treated with PARMIN, and 


both successfully carried to term. 


Experimental work by recognized authorities has defi- 
nitely established that people Jacking in PARMIN incline to 
sterility and sexual impotency, while those who supply it to 
their bodily tissues and glands seem to take on new strength 
and vitality. ‘Vitamin Chart’ by Dr. R. J. Fraser, M.D. 
shows that insufficiency of PARMIN may give rise to lack 
of well being, loss of vigour, muscular weakness, loss of 
weight, dullness of mentality, sexual frigidity, miscarriages, 
impotency, infertility and sterility. 


A very important recent work recently published in the 
British Medical Journal, December, 18, 1937, on “Vitamin E 
in the Treatment of Habitual Abortion’? by Dr. David Currie, 
Leeds Maternity Hospital, London, is characteristic of the 
many unusual properties of Vitamin E. Dr. Currie treated 37 
women who had 130 pregnancies with only 16 living children 
produced 37 living children after a treatment of one 3 minimum 
pearl a day of wheat germ oil. In his conclusions Currie states 
‘In Vitamin E we appear to have a means of treating a most 
distressing condition with some hope of success. Up to the 
present the amount of Vitamin E and the length of time it should 
be administered are open to discussion but until further observa- 
tions are made it would appear safer to give it throughout the 
whole of the pregnancy in a dose of not less than 3 minims of 
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the oil extract daily.” This was in 1937, when Vitamin E was 
isolated in pure chemical form. The successes of Dr. Currie 
could have been doubled or trebled had PARMIN been available 
at that time and his attitude of ‘‘some hope of success” would 
have turned to “positive certainty of success.” 


A recent article in the Detroit ““‘Times of America” states: 
“Seventeen women have been made happy by having their first 
babies, an experience nature had persistently denied to them, 
cshreueh the magic of /Vitamin-Ej oo sua. Plea fee ee P23 


‘cases treated with Vitamin E, the birth of a living child was 
-obtained in 17. We are making further studies of the subject.” 


‘These experiments were made at John Hopkins University 
and reported by Dr. R. V. McCallum, the famous authority on 


nutrition. 


An interesting suggestion has recently been made that 
-PARMIN is necessary for the formation of the anterior pituitary 
hormone. This was proven by injecting PARMIN into rats and 
‘these injections caused a genital hypertrophy similar to that 
following injections of anterior pituitary hormones. 


Intensive experiments have shown that there is some evi- 
dence of other substances contained in PARMIN which may in 
the future become of great importance. There are conclusive 
evidences of that effectiveness of PARMIN in endocrine def- 
«<ciences and nutritional disorders. Besides traces of Vitamin A 
known to be present, PARMIN is thought to contain a factor 
which exerts an influence upon unrestricted cell growth. The 
‘work of Adamstone (Journal of Morphology & Physiology, Vol. 
52, 1931, page 47) has shown that when chicks were reared on 
.2 PARMIN deficient diet, pathological lesions were observed that 
indicate a defective control of cell growth stimulating mali- 
gnancy. In future, this may lead to its usefulness in cancerous 
growth. Two cther factors have been recognised in PARMIN, 
mamely, a factor conferring resistance to bacterial infections in 
certain larvae (Hobson in Biochemical Journal vol. 27, 1933, 
page 1899) and a factor preventing lung hzemorrhage and 
decreasing the coagulation time in chicks. This may lead to its 
use by analogy on human being in similar conditions. 
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Indications—Females: Primary sterility, genital hypopla- 
sia, agalactia, oligomenorrhoea, amenorrhoea, dysmenorrhoea 


habitual abortions. ° 


Males: Sexual under-development, azoospermia, oligosper- 


Mia, necrospermia, sexual insufficiency and impotence. 


DOSAGE: PARMIN (dl-a-tocopherol acetate) comes in 
small capsules or tablets for “‘exact dosage’. Each capsule or 
tablet contains 3 milligrams of dl-a-tocopherol acetate. The 
daily dosage is one capsule or tablet thrice daily, taken half an 
hour before meal with a little water. The dosage may be in- 
creased to 2 to 3 capsules or tablets thrice daily. In case of 
habitual abortions ‘““PARMIN”’ may be given from the very be- 
ginning of pregnancy and till delivery takes place at the rate of 
three capsules or tablets per day. 


Price: per bottle of 30 capsules or tablets of PARMIN 
Rs. 12I-. . 


PARMIN SALVE. After countless experiments extending 
over years, we have been successful in evolving a highly potent 
formula incorporating in a ‘‘glyceritum amyli” base massive 


doses of dl-a-tocopherol acetate, oestradiol] benzoate and methyl-. 


testosterone, for primary sterility in the females, due to endo- 
crinal and vitamin deficiencies, underdevelopment of the female 
generative systems, anovulation, menstrual disorders, etc. 
Hundreds of women who have given up all'hopes of ever be- 
coming mothers, have given birth to healthy children after a few 
months use of PARMIN SALVE. This potent salve is to be used’ 
during the first-half of the menstrual cycle only. Mode of use= 
Apply the liberal quantity of PARMIN SALVE, thrice daily, with 
the forefinger and spread it in a thin layer an inch or two deep 
inside the vaginal canal, during the first-half of the menstrual 
cycle only, finishing each jar in 14 days. For example, the 
menses begins on the 27th and ends on 3/st of a month. Then 
Parmin Salve is to be applied intervaginally from the Ist to the 
14th of the succeeding month. Then a rest period of 14 days: 
should be given. After this Parmin Salve should be resumed 
again the next month after the menses is over. It must always: 
be used during the first half of the menstrual cycle in each 
month, counting from the first day of cessation of menses of the- 
previous month. In a majority of cases about 6 to 12 months: 
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use of Parmin Salve (at the rate of one jar per month) suffice. 
Its use must be suspended immediately conception takes place. 
During the use of Parmin Salve continence in sexual connections: 
must be observed by both the partners only during the first-half 
of the menstrual cycle. From the [5th to the 23rd day sexual 
connections should be indulged in by both the partners daily. 
This procedure most frequently ensures the birth of a child even 
in a woman suffering from primary sterility, provided the male 
partner is sexually healthy and does not suffer from any seminal 
disorders. In case the woman is debilitated, weak or anzmic, 
the simultaneous use of VITOLIV FORTE SYRUP will ensure 
success. In case the woman comes to normal and the fault lies 
with the male partner, he can remedy his defects by taking a 12’ 
weeks course of our “combined treatment’—BIOTESTRON 
DRAGEES, VITOLIV FORTE SYRUP and OONIM SALVE 100 
MGM. 


Price: Per jar or tube of PARMIN SALVE, aificient soy 
14 days, Rs. 50/-. 


DE—DHG 
Avita | 
Highly Potent Vitamin A without 
the Admixture of Vitamin D 


AVITA is the anti-ophthalmic or resistance building Vita- 
min A. It is the purest concentration of Vitamin A made by 
diluting an oily concentrate of Vitamin A. AVITA possesses 
30,000 international units per gram of vitamin A, and _ is 
standardised by the Carr-Price method, the spectrophotometric 
method and the biological method. 


Functions of Vitamin A: 


(A) Essential to integrity of epithelial membranes of diges- 
tive, respiratory and urinary tracts. (B): It is a vital factor in 
reproduction and lactation. (C) Affords protection against 


ophthalmia and night blindness. (D) Necessary for normal 
growth. (E) Essential in maintaining highest degree of resis- 
tance to infections. (F) Aids in maintaining the endocrine 
functions. 
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Lack (avitaminosis-partial or complete) of Vitamin A_ gives 
rise to: / 


(1) Diminished resistance, through involvement of the 
epithelial membranes of: (a) Eyes and tear ducts. (b) Upper 
respiratory tracts. (c) Tonsils, lymph and salivary glands. (d) 
Middle ear and sinuses. (e) Digestive tract (f) Urinary tract, 
including kidney, ureter and bladder. 

Defective dentition; dermatitis (xerosis); sterility due to 
disturbances of oestrous cycle; cessation or slowing up of growth 
activity; night blindness; xerophthalmia; dry and atrophic condi- 
tion of the skin, known as “‘toad-skin’” or phrynoderma; 
Carbuncles; Acne. | 


“AVITA” shows striking results in actute infections of the 
nose, throat and respiratory, e.g., the common cold, influenza, 
tonsilitis, etc. If taken in large doses, as soon as the first 
symptoms of cold appear, it often aborts the attack entirely or 
reduces: the virulence of the attack. In chronic colds and 
catarrhs, if taken for some months, it regenerates the degenera- 
tive changes in the mucosa and epithelium. In convalescence 
from infective diseases, it rapidly builds up the depleted reserves 
and increases the resistance against future attacks. 

DOSAGE: To abort attack of cold, etc. 6 to 9 capsules or 
dragees (or 20 to 30 drops of liquid) per day, for the first 2 to 
3 days. Maintenance dosage | to 2 capsules or dragees (or 5 
to 10 drops of the liquid) per day. AVITA may be taken after 
meals with a little water. 

PRICE: AVITA is now available in the form of liquid, capsules 
or dragees. For 2 drachm vial of AVITA liquid, Rs. 4|12. Per 
bottle of 25 capsules or dragees of AVITA, Rs. 4112. AVITA 
ampoules for intramuscular injections, each ampoule standardised 
to 100,000 international units. Price per box of 6 ampoules, 


Rs. 25'-. 


: SS) 
| Advim 
Vitamin A and D Tonic 


This is an exceedingly potent preparation of highly con- 
centrated Vitamin A and pure ‘“‘Calciferol’ or Vitamin D2. 
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“Calciferol” differs from the natural vitamin D3, in that the 
former is prepared by artificially irradiating ergosterol. Calei- 
ferol is less potent than the natural vitamin D3 (prepared by 
irradiating 7.8 dehydro-cholestrol). Each capsule or dragee 
of ADVIM contains 30,000 international units per gram of 
Vitamin A and 6,000 international units per gram of Vitamin. 
D2 (‘‘Calciferol’?). Where exact specific deficiency of Vitamin: 
A and D are not present, ADVIM may be used as a general. 
vitamin tonic in cases of lowered resistance and general ill-health... 
It is a fact that in modern dietary, specially of the vegetarians,,. 
there is a widespread condition of Vitamin A and D deprivation. 
This deficiency is generally more common in the orthodox: 
Hindu who subsists on a pure vegetarian diet. The deficiency 
of vitamin A and D may manifest in a general state of proneness. 
to infection, a vague condition of ill-health, or, in more pro- 
nounced cases, in skin affections. In all such cases the adminis-- 
tration of ‘““ADVIM” will reinstate epithelial integrity and normal 
metabolism and will restore full health. In winter when. 
there is a lack of this sunshine Vitamin, D and the system is. 
sensitised to infective diseases due to lack of Vitamin A, a daily— 
dose of one capsule or dragee of ‘“‘ADVIM”’ will act as a wonder- 
ful phophylaxis in fortifying the system against the ravages of 
winter ailments and diseases. Besides, when there are ailments 
arising from a deficiency of both Vitamin A and D, ““ADVIM’’’ 
can be effectively given. This is also a good general tonic dur-- 
ing pregnancy. At such times, not only it builds up resistance, 
but ensures also a well developed skeletal frame and teeth of 7 
correct architecture in the infant. It can be taken as efficiently 
by infant as by an old man. The regular administration of 
ADVIM affords strong protection against infections of the respi- 
ratory, intestinal, and urogenital tract, and appears to give a 
strong measure of protection against bronchitis, pneumonia, and’ 
tuberculosis. ADVIM is more important as a general therapeutic 
measure to renew the “‘health’’, the “‘well-being’’, the vigour of 
debilitated patients. | 


DOSAGE: One capsule or dragee or 3 drops of the liquid two- 
to three times a day, immediately after meals or in between meals. 


Prophylactic dosage is only one capsule or dragee or 3 drops of - 
the liquid per day. 
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PRICE: ADVIM is now available in the form of liquid, “apenles 
or‘dragees. Per 2 drachm vial of ADVIM liquid, Rs. 4|12. Per 
bottle of 25 capsules or dragees of ADVIM, Rs. 4/12. 


ADVIM ampoules, WvWdte\ Waweaave dosage is indicated. Each 
‘ampoule is standardised to contain 60,000 units of Vitamin A 
and 10,000 units of Vitamin D. Price per box of 6 ampoules, 
Rs. 25. 


| ENSoOINZ 
Biobita 
“The Harnessing of Biobita (Vitamin B, ) 
Therapy to Bioglan Hormone Therepy 


It is opportune to draw attention to the tremendous advan- 
“tages of employing ““BIOBITA” as an adjunct to Bioglan injec- 
‘tions. BIOBITA is our registered trade-mark for Vitamin B,. 
“The clinical success of this dual therapy probably represents 
the. greatest discovery in medicine. Results of thousands of 
-cases conducted during the last few years are nothing short of 
startling and the supplementary “‘BIOBITA’”’ medication has an 
_advantage of being very cheap. 


BIOBITA was discovered many years ago by the negative 
-evidence of the facts of the beri-beri situation in the Far East. 
At the time, the idea that diseases could be caused by lack of a 
‘particular substance was so revolutionary that many eminent 
-authorities found as much difficulty in conceiving it, as did 
-mathematicians of the old school in comprehending the newer 
-mathematics expounded by Einstein. Research, however, 
-qguickly established that diseases previously thought to be due to 


food poisoning were simply the result of vitamin deficiencies in 


the daily food. 


Research has so advanced that to-day no less than six 
-separate fractions of BIOBITA have been proved to exist, known 
respectively as BI, B2, B3, B4, B5, B6. Of the whole group, 
BIOBITA is the principle on which the greatest amount of work 
has been carried out and it is the one which, so far as knowledge 
goes at present, is of most importance to mankind. It ‘is the 
only one for which an International Standard has been set. Fortu- 
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nately for dieticians, and for the sanity of the man in the street, 
the whole group of BIOBITA vitamins occurs in nature together. 
All six, for example, are to be found in wheat germ and in yeast. 


BIOBITA is known as the anti-neuritic vitamin. It was 
first labelled the anti beri-beri vitamin because it is a specific in 
that disease and affords protection against it and other diseases 
of the nervous system. BIOBITA is present in most fruits and 
in vegetables of the green-topped variety, but there are few 
rich sources. The embryo or germ of cereals, yeast, yolk of 
egg, and liver are the best. 


Every physician should spread the knowledge that polished 
rice and canned fruits and vegetables are without nutrition. 
BIOBITA is contained in the cortex of the grain removed by 
polishing. Housewives should insist on being supplied with un- 
polished rice only. 


HUMAN REQUIREMENTS ; 


An infant probably requires Day corinne cob a ote 100 
units daily; a growing child 100 to 600 units; and an adult 400 
tc 900 units. . 


INDICATIONS FOR BIOBITA 


Containing no active principle other than this Vitamin B, 
jraction, BIOBITA can be confidently recommended for use 
in constipation and the restoration of normal bowel function; to 
improve appetite and nutrition; perverted or impaired appetite 
(anorexia); peptic and intestinal ulcerations; retarted growth 
of infant and growing child; lack of water in the blood (dehydra- 
tion); bradycardia; symptoms of beri-beri or polyneuritis (viz. 
impairment of muscular co-ordination, involving possible para- 
lysis of extremities; alimentary disorders including colitis and 
constipation, and general lack of tonus; marasmus or emacia- 
tion; convulsion in extreme cases); alcoholic polyneuritis; de- 
crease in weight; muscular atrophy; fatigue and lack of vigour; 
to provide a calorie-free vitamin supplement and for maintaining 
nutritional adequacy in diabetics and others on restricted diet; 
in arthritis and rheumatism; in neuritis, polyneurities and neu- 
ritis of pregnancy; in subactute combined degeneration of 
spinal cord; in sciatica and neuralgia; in deafness caused by beri- 
beri; troubles of metabolism; as a subsidiary treatment in dia- 
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betics, tuberculosis and pregnancy; convalescence from all sorts 
of infectious diseases and after serious illness; under-develop- 
ment of babies and for the retarted growth in the young; auto- 
intoxication; dysentery of children; as an aid to nourishment for 
women in child-bed; vomiting of pregnancy; as an aid in pre- 
venting premature birth and abortion; aiding reproduction and 
lactation; paralysis ensuing diphtheria and for prevention of as 
well as recovery from fatigue after overwork, sports, professional 
athletics, surgical shocks, etc. 


The prevalence of constipation and of digestive disturbances 
will be more readily understood if the artificiality of much of 
our modern foodstuffs be taken into consideration. Canning 
destroys a large part of the vitamin contents of many foods. In 
others, the use of such vitaminless or poor substances as polished 


rice and white flour provide an example of the insufficient inges- 


- tion of BIOBITA in present day diet. 
ARTHRITIS AND RHEUMATISM 


BIOBITA is of undoubted use in these conditions. Even 
chronic cases of rhematoid arthritis of many years’ standing have 
immensely improved following a massive dosage of 8333 [. U. 
daily for periods of from 3 to 5 monthe, i.e. one ampoule of 
25mg. BIOBITA every day. It is, however, recommended that 
BIOBITA be employed as a supplement to “‘Bioglan AE male or 
A female’ hormone injections in the treatment of all rheumatic 
arthritic conditions. When used as an adjuvant to this “‘BIO- 
GLAN AE male or A female’ hormone therapy, the BIOBITA 
daily dosage can be fixed at 15mg. to 25mg. (4999 to 8333 I.U.). 


CONSTIPATION 


The prescribing of BIOBITA tablets is to-day almost a 
routine practice of innumerable physicians. Report of success 
in the treatment of chronic cases of many years’ standing are 
constantly received. Usual dosage is 3 tablets, ic. 9mg. of 
Vitamin B, daily for 3 to 6 months. Severe cases should in‘ the 
first six weeks be given 6 tablets, ie. 18 mg. of vitamin B, per 
day. Laxatives can be gradually reduced both in frequency 
and size of dosage and abolished entirely when normalcy of 
bowel function is attained. 
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DIABETES 


A high BIOBITA intake has been demonstrated to be bene- 
ficial in diabetes. BIOBITA is a very important element essen- 
tial for all metabolisms, especially for metabolism of carbohydrate, 
for when there is defhciency of BIOBITA, the function of oxy- 
dising grape sugar becomes very weak and results in the 
accumulation of intermediate metabolic products such as lactic * 
acid, pyro-grape sugar, etc. Administration of BIOBITA in 
such a case will remove all these disturbances and will have the 
effect of adjusting the metabolic function to normalcy. The 
usual diabetic diet is equivalent to a lowered BIOBITA intake 
and explains the frequency of neuritis as a complication in these 
patients; 3 to 6 tablets. i.e. 9 to 18 mg. of vitamin B, a day will 
serve to provide increased carbohydrate utilization. 


NEURITIS 


In 1935 Vorhaus and his co-workers reported the following 
results from the treatment by massive dosage of BIOBITA in 
100 cases: 


44 lost their symptoms. 
48 improved. 
8 no change. 


| These findings have since been corroborated by many in- 
vestigators. A daily dosage of up to 8333 I, U. is recommended, 
i.e. one ampoule of BIOBITA 25 mg. daily. 


PREGNANCY TOXAEMIAS 


The requirement of BIOBITA in pregnancy increases from 
3 to 5 times. A high BIOBITA intake without protein restric- 
tion is becoming the general procedure of treatment for the 
toxaemias of pregnancy. Speedy relief can be expected by 
massive dosage of up to 8333 [. U. daily, ie., one ampoule of 
BIOBITA 25 mg. daily, for 2 weeks is essential. Where arthritis 
is an accompaniment such dosage must be administered over a 
longer period. ; 


ULCERATIVE COLITIS AND CONDITIONS OF SEVERE 
DIETARY RESTRICTION 


In cases demanding, for prolonged periods, a diet of milk 
and its products, fine cereals and creamed vegetables, vitamin 
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deficiency is to be expected. BIOBITA ably serve these patients, 
even if the deficiency is so grave as to call for a daily intake of 
15 mg. to 25 mg. of Vitamin By. 


BIOBITA parenterally has given good results since the 
synthesis of the pure vitamin has enabled it to be dissolved in 
fluids suitable’ for the hypodermic route. Occasionally a patient 
suffering from gastric and intestinal disturbances cannot tolerate 
BIOBITA by mouth. In these patients it will be well absorbed 
if given by injection. ? 

The parenteral route is strongly recommended in alcoholic 
neuritis and other severe types of neuritis, im acute neuralgias, 
in sciatica, and a sub-acute combined degeneration of the spinal- 
cord, | 

In these conditions a daily injection of | cc. (15 mg. to 
25mg.) for 12 to 24 days frequently produces dramatic effects. 
After this initial foundation is laid, the maintenance ration of 


BIOBITA can be given orally in tablets. 
DOSAGE 


There is no risk of over-dosage. The dose varies within 
wide limits, and unless otherwise indicated, the daily oral dosage 
is 999 1.U. (ONE BIOBITA TABLET). Where massive dosage 
is indicated 6 to 9 tablets per day can be prescribed. By the 
varentaral route it is unnecessary to exceed a daily injection 
for 12 to 24 days, as the speedy relief thereby brought about 
can be adequately assisted by the oral administration of 


BIOBITA. 
. STANDARDIZATION 


Owing to the various forms of vitamin B, offered, it is im- 
portant for a physician to fix the dosage in terms of international 
units as recommended and established by the Permanent Com- 
mission on Biological Standardization of the League of Nations. 
BIOBITA is a concentrate on acid clay, produced under controlled 
conditions and regularly submitted to biological assay. It is 
guaranteed to contain no active principles other than the B, 
fraction. . 

The International Standard now consists of pure crystalline 
Vitamin B, hydrochloride, the international unit being defined 
as possessing the antineuritic activity of 3 micrograms of the 
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standard substance held at the National Institute for Medical 
research in London. Thus the new, recently revised evaluation 
as laid down by the Permanent Commission on Biological 
Standardisation of the Health Organisation of the League of 
Nations is the | mg. of the pure substance (aneurin) is equivalent 
to 333 international units . 


DIRECTIONS FOR USE 
BIOBITA INJECTION can be given either hypodermically, 


intramuscularly or intravenously, as the case may be. As it 
contains neither antiseptic nor anodyne, there is no fear of any 
disturbance being caused by using too much quantity. When 
necessary, BIOBITA can be injected into the rectum diluted 
an grape-sugar solution or physiological saline solution in the 
quantity of | to 3 cc. according to the seriousness of the case. 
BIOBITA 15 mg. to 25 mg. strength is recommended for use 
in conjunction with all BIOGLAN standard injection treatment. 
BIOBITA 50mg. strength is recommended for use on that type 
of beri-beri which is liable to invite heart-failure or of which the 
prognosis is grave. The 25mg. strength has yielded brilliant 
results in chronic alcoholism. Here one ampoule of BIOBITA 


25mg. can be given twice a week in combination ‘with 12 
ampoules of BIOGLAN AE male or A female. BIOBITA Tablets 


can be given half an hour before meals with water. 


BIOBITA when used in combination with the standard 
Bioglan Hormone Treatments possesses the added advantage of 
exercising an anaesthetising effect at the immediate muscle area 
so that the highly potent Bioglan alcoholic solution occasions 
neither pain nor discomfort. When given in combination with 
Bioglan Standard Treatments, BIOBITA unquestionably exercises 
a profound influence on the central nervous system. The out- 
come of the 12 combined injections spread over 6 weeks is to 
provide adequate reserves upon which both the physical and the 
“nervous systems of the individual can draw in all emergencies. 
It is the combined injection therapy (Bioglan AE male or A 
female and BIOBITA) which has proved so successful in the 
treatment of professional footballers and every other kind of 
athlete. 
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BIOBITA UNDER WAR CONDITIONS | 
The usefulness of BIOBITA has been ably demonstrated 


since the outbreak of the war. Various Local Government Ofh- 
cials working under high pressure in connection with A.R.P. and 
Evacuation unhesitatingly affirm that it is the 3mg. BIOBITA 
tablet once a day that permit them to stand up to long hours 
imposed by emergency duty. The BIOBITA 3mg. tablet was 
equally effective when prescribed for evacuated school children. 
BIOBITA’s success in allaying apprehension and panic and in 
preventing digestive and nervous upsets affords eloquent testi- 


mony to the national need it is serving at the present time. 


PACKING AND PRICES 
BIOBITA, pack of 20 tablets or capsules, each tablet or 


capsule standardised to exactly 3mg. or 999 International Units, 
Rs. 4/12. 

BIOBITA, pack of 100 tablets or capsules, each capsule or 
tablet standardised to exactly 3 mg. or 999 Int. units Rs. 22.8. 


BIOBITA, box of 12 ampoules, each ampoule of 15mg. 
(4999 I. Units), Rs. 27)- per box. 


BIOBITA, box of 12 ampoules, each ampoule of 25mg. 
(8333 I. Units), Rs. 45/- per box. 


BIOBITA, box of 12 ampoules, each ampoule of 50mg. 
(16666 I. Units), Rs. 81.- per box. 


ENS EXE 


(tes ” 
Civita 
The Anti-Scorbutic Factor or Vitamin C.- 


A sufficiency of “CIVITA” in the ‘cells of animal tissue 
ts essential for the maintenance of vascular tone and correct 
mineral metabolism, for normal development and healthy life. 
As a result of intensive experiments, synthetic l-ascorbic 
acid has been identified with Vitamin C. It is a crystalline 
substance, with a slight acid taste. It is water-soluble and 
sparingly soluble in alcohol. It is a powerful reducing agent 


and has a formula of C,H,O,. 
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“CIVITA” is comparatively widely distributed in nature, 
the richest sources being fruits of the genus citrus, also 
tomatoes, green vegetables, potatoes and turnips. But, not being 
stable to heat is destroyed from the natural sources by cooking 
and canning. Besides, the ““CIVITA” content of green vege- 
tables, citrus fruits, milk, etc., diminishes during storage. Hence, 
2 stable, synthetic preparation like ““CIVITA" is highly suitable 


for general use. 
Functions of Vitamin C:. 


(A) Protects vascular system. (B) Necessary for normal 
bloed coagulation. (C) Required for normal endocrine balance. 
(D) Essential to normal condition of endothelial cells. (E) 
Necessary for proper tissue respiration. (F) Favours appetite. 
(G) Promotes growth. (H) Prevents body atony seen in scurvy. 
(1) Essential for proper calcium metabolism in the formation of 
maintenance of bone and tooth structure. (J) Affords protection 
against scurvy. (K) Absence of ‘““CIVITA” slows down red cell 
formation, hence its use in anaemias as a stimulant of erythro- 
poiesis. (L) “CIVITA” occurs in the lens of the eye in large 
proportion. The normal metabolism of the lens is of a nature 
of an active respiratory mechanism; it is conceivable, therefore 
that ““CIVITA” is concerned in this respiratory process. It is 
assumed that cataract is a disturbance of the permeability of 
the eye arising from a general lack of “‘CIVITA”™. Cataract 
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of varying etiology has been treated with “‘CIVIT. (in con- 
junction with hormone therapy, for which refer Bioglan D) with 
gratifying results. Also cataract arising from the use of disin- 
trophenol ‘“‘slimming™’ preparations. (M) A sufficiency’ of 
“CIVITA” is of considerable value in the prevention of intestinal 
tuberculo¢is as well as in treatment for such conditions. All 
T. B. patients require a high dosage of “‘CIVITA”. (N) Accord- 
ing to Plegar and Scholl, “CIVITA” activates the action of in- 
sulin, so less insulin is required°to keep diabetic patients sugar 


free on a diet saturated with ““CIVITA”. 
Lack (avitaminosis—partial or complete) of Vitamin C gives 
rise to: 

(1) Symptoms of scurvy: (a) General malaise and lassitude, 
4b) Beading (rosary) of ribs, (c) Decalcification of bones, 
{d) Gingivitis and possible subsequent pyorrhoea (e) Decay, 
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loosening and Joss of teeth, (f) Hemorrhage, pain and swelling 


in joints, limbs and certain body tissues. 


Retarded union and healing of fractures; increased bleeding 
time; weakened blood capillaries; restlessness and_ irritability; 
digestive disturbances; defective lactation; adrenal hypertrophy; 
muscular atrophy; retarded growth; low resistance to infections, 
especially of the respiratory and the intestinal tracts. 


Indications: Infections (pneumonia, whooping-cough, tuberculo- 
sis); febrile conditions (osteomyelitis, juvenile rheumatism and 
surgical tuberculosis); anzmias; disturbances in pregnancy and 
lactation (hyperemesis gravidarum, etc.); Barlow’s disease; skin 
affections; hyperaesthesia to arsenobenzol and gold salts; stomatitis 
and gingivitis; cataract; scurvy and allied conditions; abnormal 
tiredness; asthenia of the aged; as a collateral treatment in the 
sexual neurasthenia, ‘impotency, etc., in conjunction with appro- 
priate sex hormones. 


--. Although the body has the power of storing ““CIVITA’”, it 
does not synthesize it. Complete C avitaminosis is rare but lesser: 
degrees of ““CIVITA” insufficiency in the diet, giving rise to a 
form of latent scurvy is more common than is usually supposed. 
This latent scurvy manifests itself clinically in a variety of ways, 
usually vague symptoms, including susceptibility to infections,. 
poor teeth and gums, anzmia, lassitude, loss of appetite, insomnia, 
and intestinal disturbances. This may be due to ““CIVITA” being 
eliminated before it can be absorbed; or it may be destroyed or 
inactivated by the gastric secretions as in anacidity. Endocrine 
disturbances may constitute one factor leading to stimulation of 
“CIVITA” deficiency, especially suprarenal cortex insufficiency 
which leads to skin pigmentation. Intestinal bacteria may destroy 
“CIVITA” or over-active kidneys may eliminate it before it has 
been in the body long enough to be taken up by the tissues. Such 
seeming deficiencies of “CIVITA” have given rise to what is 
termed latent scurvy. 7 


_ Practically all elderly persons present more or less serious 
degrees of “CIVITA” deficiency. All therapeutic measures in the 
aged people should be supplemented with sufficient ““CIVITA” to 
correct this. lack. Clinical reports of thousands of physicians ail 
over the world on the use of ““CIVITA”’ in advanced age stress 
the pronounced tonic effect of “CIVITA” and refer to its indis- 
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pensability in the modern treatment of fatigue, debility, neuras- 
thenia, impotency, frigidity and infectious diseases of the aged. 
Here give “CIVITA’’: 500 mg., thrice a week (or more often if 
necessary) in combination with BIOTESTRON and ADRICOR- 
TEX. The results will be dramatic, specially in asthenia of the 
agéd. Recent experiments have shown that after saturating the 
body with’ Vitamin C and then giving a course of BIOTESTRON 
25mg; and ADRICORTEX 5mg. mixed together.ina syringe, (one 
injection every 5th day) gives startling results in premature 
senility, decrepitude, general lassitude, weariness, mental and 
somatic debility, hypogonadism, impotency, lack of libido, sexual 
neurasthenia, male sterility and infertility, etc. 


DOSAGE: One to two tablets or capsules: thrice daily. One 
ampoule, of 100 to 500 mg. daily. In serious cases of scurvy, 
2 to 4 ampoules of 500 mgm. may be given daily. 


PRICE: ‘Per box of 12 ampoules of ““CIVITA” each of bo mg. 
(190; 000 international units), Rs. 45/-. a ae 


Per eee of 12 ampoules of “CIVITA”, each of 100 mg. (2,000 


international units), Rs. 27|-. 


Bax bottle aif 25 tablets or capsules of “CIVITA”, each tablet 
or capsule standardised to 50 mg. (1,000 international units), 


s. 4[12. 
—_—S—S 


- Chemically Pure, Anti- Rachitic; Natural 
| Vitamin D 


“DIVITA”’ is purest form of the natural Vitamin D, and 
differs from calciferol in that the latter is made by irradiating 
ergosterol, while the previous one is made by irradiating the 
compound 7.8 dehydro-cholesterol which can be made in the 
laboratory from cholesterol). The term vitamin D was originally 
applied to the substance, present in liver oils, such as cod liver 
oil, halibut liver oil, etc., which for many years past have been 
used: medicinally for their anti-rachitic properties.: Upto now it 
was believed to be indentical with the compound known as calci- 
ferol (Vitamin D2), which is produced from ergosterol by irradi- 
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ation with ultra-violet light. This identity was found to be wrong, 
when further experiments disclosed that the anti-rachitic agent 
in “‘fish-liver-oile’’ is not the same as the ‘‘calciferol”, produced 
by artificial irradiation of ergosterol. It has been found that the 
Natural Vitamin D is more potent in facilitating calcification than 
the artificially irradiated ergosterol derivative ‘‘calciferol’’. This 
has led to the isolation of the natural Vitamin D. Though this 
is a bit costlier than “‘calciferol”, we urge every reader to use 
only the natural Vitamin D3 (prepared by irradiating 7.8 Dehy- 
drocholesterol), as this is more potent and easily assimilable than 
“calciferol’’. 


Functions of Vitamin D: (A) Influences favourably the 
metabolism of calcium and phosphorous. (B) Aids in the 
utilization of calcium and phosphorus in bone and_ tooth 
structure. (C) Essential during pregnancy and lJactation in 
prevention of symptoms of calcium deficiency in the mother 
and of rickete in the infant. (D) Regulates blood calcium level. 
(E) Affords protection against rickets, tetany and osteomalacia. 
(F) Enhances the intensity of the synthetic MALE and FEMALE 
SEX HORMONES. (G) In massive doses improves and often 
cures rheumatic infections and_ arthritic conditions. (H) 
Prevents mortality and morbidity of measles. (1) Exerts bene- 
ficial influence and reduces mortality in many infections of 
childhood, e.g. broncho-pneumonia, intestinal troubles, fits, etc. 
(J) Exerts a beneficial effect in acne; decreases pustules in a 
month from 75 to 80 per cent and may effect lasting improve- 


“> of all cases. (K) Exercises a good effect, in massive 


ment in 90 
doses, as a collateral treatment in asthma. (L) Is an excellent 
therapeutic measure in idiopathic steatorrhoea (Gee's disease— 
a nutritional disturbance associated with tetany, osteomalacia 


and anzmia). 


LACK (avitaminosis——partial or complete) of natural vita- 
min D, gives rise to: (1) Disturbed absorption and mobilization 
of calcium and phosphorus, resulting in: (a) rickets (b) osteo- 
malacia (c) tetany. 

(2) Symptoms of caicium deficiency during pregnancy and 
lactation: (a) Leg-cramp. (b) pubic pain. (c) maternal osteo- 
malacia. (d) Tender, soft, carious-like teeth. Here special 
demand is made upon the mother during pregnancy, when 
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. Vee ee every foetus is a parasite battering upon its mother for 
the formation of bone and teeth. ...dental calcification begins as 
early as the seventeenth week’ (Lancet, May 25, 1935, page 
$253). Every mother should take DIVITA during the whole 
term of pregnancy, only 2 to 3 globules or capsules or 6 to 10 
‘drops of the liquid per day are sufficient. 


(3) Skeletal deformities (bowed legs, enlarged joints, 
curvature of the spine, etc.) following rachitic disease. 


(4) Defective development and maintenance of structure 
(one factor in dental caries). 


(5) Symptoms of rickets: (a) Small and fragile bones. 
(b) Enlarged wrists and elbows. (c) hypertrophy of rib 
junctions (rosary). (d) Protruding forehead. (e) Softened 
cranial bones. (f) Retardation of closing of fontanelles. 


DOSAGE: Each globule of DIVITA is. standardised to 
exactly 6,000 international units of antirachitic activity of the 
natural Vitamin D,. Suggested therapeutic dosage is one glo- 
ibule or capsule or 3 drops of the liquid three times daily im- 
mediately after meals. Maintenance dosage is one globule per 
day, 


PRICE: DIVITA is now available in the form of liquid, 
globules or capsules. Per 2 drachms vial of DIVITA liquid, Rs. 
4/12. Per bottle of 25 globules or capsules of DIVITA, 
‘Rs. 4/142. 


DIVITA (FORTE): In tablet form Same as above, but. 
each tablet is standardised to 50,000 international units of the 
-antirachitic activity of Vitamin D. Specially intended for oral 
treatment when exceptionally large dosage of Vitamin D is 
reguired——as in asthma, acne, arthritis, rheumatism, extreme 


cases of rickets, parathyroid tetany, etc. 
DOSAGE: One to two tablets per day. 
PRICE: Rs. 17.- per container of 25 tablets. 
DIVITA AMPOULES: intensive Vitamin D therapy is 


specifically called for in cases where there is extreme derange- 
ment of calcium -— phosphorus metabolism, or in D — deficiency 
diseases (e.g. rickets, osteomalacia). These ampoules have 


achieved dramatic success in a wide range of conditions, involv- 
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ing the capillary and _ reticulo- endothelial system. Each cc: 
contains 5,000 1.U. Vitamin D and 0.5 mgm. calcium in colloidal! 
combination and in aqueous solution, for subcutaneous injection. 
Such, treatment is widely useful in ALLERGIC DISORDERS: 
(vasomotor rhinorrhoea — profuse watery discharges from the 
nasal mucous membrane — asthma, migraine and severe reaction. 
to insect bites) ; CAPILLARY VASOMOTOR DISORDERS 
urticaria, angio- neurotic oedema, chilblains); SKIN DISEASES. 
(skin diseases of allergic nature and of unknown etiology; 
chronic pruritus); NEURO-MUSCULAR DEBILITY (improves: 
physical well-being and ameliorates ‘nervous symptoms); TUBER- 
CULOSIS (a valuable adjunct in routine treatment of all forms. 
of tuberculosis). 


~ PRICE: DIVITA AMPOULES, box of 6, Rs. Coe, 


— SWVicosix 
The Anti-Pellagra Vitamin 


Nicosix is the anti-pellagric factor. Elvehjem, Madden. 
Strong and Walley proved that pellagra-like conditions pro- 
duced by diets deficient in pellagra preventing factor can be- 
cured rapidly by administration of NICOSIX. When this know- 
ledge was applied tc human beings, the results were startling. 
Cases of pellagra respond with remarkable. promptitude of 
amounts ranging from 300 to 500 mg. per os or parentarally. 
The administration of NICOSIX to pellagrins is followed. 
promptly by remission of the pellagrous glossitis, stomatitis, 
ptyalism, vaginitis, urethritis, proctitis, increased porphyrinuria, 
dermatitis and diarrhoea. 


Symptoms of pellagra: (a) Disturbance of the alimentary 
tract, e.g. glossitis, stomatitis, ptyalism, etc. (b) Diarrhoea, (c) 
Tenderness and characteristic inflammation of the tongue and 
oesophagus. (d) Bilateral skin lesions. (e) Disturbances of the 
central nervous system. 

Clinically in other than pellagra, NICOSIX has been found 
very successful in asthenia, lassitude, debility, anorexia, alco-. 


holism, brain-fag and in diabetes mellitus. 
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DOSAGE: One. to two ampoules (each of 50 mg.) of 
NICOSIX may be given daily, till remission of all the symptoms. 
Orally, 4 to 10 tablets daily, according to the severity of the 
case. Pt a 


PRICE: Per bottle of 25 tablets of NICOSIX, Rs. 4/12. Per 
box of 12 ampoules of NICOSIX, each ampoule of 50mg. Rs. 24 -. 


SSS 


SVibota 


Tissue Oxidation Factor or Vitamin B. 


RIBOTA or Vitamin B2 is a yellow pigment found in cer- 
tain foods, particularly in the watery fraction of milk, in 
extracts from liver and in yeast. It is responsible to a large 
extent for the peculiar greenish colour of whey—hence its 
name. When isolated it is a golden brown crystalline solid of 
composition C,7HsgN,O,, and its constitution has been deter- 
mined as 6.7 dimethyl-9-ribityl-isoalloxazin. 


Physiological action: RIBOTA is phosphorylated in the 
intestinal mucous membranes under the influence of the adrenal 
cortex hormone and combines further with protein substances 
to form various enzymes, of which Warburg's yellow ferment is 
one of the best known. 


Owing to their special affinity, RIBOTA enzymes are effh- 
cient hydrogen carriers and play a decisive role in cell respiration. 
Moreover, these respiration ferments are liable to split off phos- 
phorie acid, thus facilitating phosphorylation of other substances 
in the organism. RIBOTA is closely concerned with further 
decomposition of intermediary carbohydrate metabolites. The 
close connection with the most important cell functions explains 
the vital importance of RIBOTA for normal growth of children 
and for maintenance of optimal health conditions especially as 
far as blood picture, skin tissue and hair development are con- 
cerned. “RIBOTA” is found in the free state in various organs, 
especially the retina, and being light sensitive, it is concerned 
with the mechanism of vision. RIBOTA is markedly diminished 
In cataract, at 
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Causes of RIBOTA deficiency: Lack of RIBOTA may arise 
from insufhcient supplies and from healthy absorption, such as 
*#prue, celiac disease, Herter’s disease, pellagra, tropical anae- 
mia, etc. These are generally associated with lack of RIBOTA 
or perhaps wholly or’ partly caused by this deficiency. 


Clinical uses of RIBOTA: (A) Delayed growth: Increases 
weight in children of retarded growth in daily dose of 14 to 
Img. of RIBOTA. | 


(B) Sprue; Pellagra, Herter’s Disease, Enteritis and Stea- 
torrhoea are amenable to RIBOTA in combination with adrenal- 


cortex hormone. (““ADRICORTEX"). 


(C) Skin affections; dermatitis other ‘than pellagra; in 
leucorrhoea of non-specific origin (here intravaginal applications 
to be used). 


(D)} Disturbances during pregnancy and lactation: Loss 
of weight, incoercible vomitings, fatigue, shedding of hair, etc. 
(E) Infections: Gastrointestinal disorders, RIBOTA in- 


creases the bodily resistance to infections, e.g. T.B. 


(F) Anaemia and neurological disorders: RIBOTA seems 
to possess a certain influence on the red and white blood pictures. 
In increases haemoglobin production in some cases of anaemia 
and stimulates thrombocytopoiesis. In neurological lesions 
associated with pernicious anaemia, favourable results of RIBOTA 
treatment are reported. 

(G) Poisoning: Toxic conditions caused by salts of 


heavy metals, e.g. thallium and thyroxine have been successfully 


treated with RIBOTA. . 

(H) Nutritional cataract, impaired growth, faulty tissue 
formation, lack of vigour, loss of hair, acrodynia, atony, all have 
been favourably influenced by the administration of RIBOTA 
‘Gn combination with ““ADRICORTEX’). 

DOSAGE: 2 to 4 mg. daily. Pregnancy and lactation re- 
quire higher dosage. One to four ampoules daily or one to 
four tablets daily. 

PRICE: Per box of 12 ampoules of RIBOTA, each ampoule 
of Img., Rs. 24-. Per box of 25 tablets or capsules, each of 
! mg. Rs. 4/12. 


124 


eo OM 
a ‘LITZOO 


Vitamin-Iron Concentrate for Skinny, 
Weak, Anaemic, Thin, Rundown or 
Nervous Persons. 


2 

Thousands of men and women who were under-weight, as a 
result of nutritional (secondary) anaemia, have been benefitted 
by ““NIMOO’”’. This new, scientifically developed iron prepara- 
tion increases hemoglobin. In many cases pounds of grateful 
weight are gained: ugly, scrawny angles frequently develop into 
beauteous curves: the pale skin of nutritional anemias takes on a 
new bloom, as a result of the blood improvement which ‘NIMOO” 
produces. 


RENEWED STRENGTH AND ENERGY 


One of the early signs of anemia is a tendency to fatigue 
easily. Replenishing the blood with hemoglobin will soon cor- 
rect this. “‘NIMOO” tablets are a potent aid in building hemo- 
globin—the rich, red colouring principles of blood. They 
contribute a rich source of assimilable iron, so essential for the 


proper maintenance of red blood. 
INCREASED RESISTANCE 


When the blood is low in hemoglobin the body cells are 
partially suffocated. Systematic toxins tend to accumulate. It 
follows naturally that under such conditions the body’s resistance 


must become lowered. 


Everyone interested in maintaining robust health should 
take immediate steps to correct any existing anemia. NIMOO: 
is most efficacious in all conditions of nutritional anaemia. 
NIMOO tablets give a plus value too—in the form of significant 
quantities of vitamin “‘A’’. This vitamin is held by authorita- 


tive opinion to be of value in the building of general resistance.. 
NEARLY ALL ANAEMIAS ARE NUTRITIONAL IN. ORIGIN 


Statistics from the larger anaemia clinics show that a vast 
overwhelming majority of all anzwemias are nutritional in charac-. 
ter. Only an occasional exception is like the rare “’pernicious”’ 


type, or the incurable “‘aplastic’’ or idiopathic’, 

ROJA MUTHIAM 
47, HOSPITAL STREET 
KOTTAIYUAR=603 108 
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Unusual Construction of 
NIMOO_ TABLETS 


Actual Size of NIMOO—Easy to Swallow 





Combines foeod-iron Sealing vitamins in 





with VITAMINS center concentric 
URE CUBE UD “ME Greatly enlarged layers seal in an 
& “GG in stable cross-section of enteric protection, 
form. NIMOO~ Tablet . feod-iron etc. 


109% NUTRITIONAL ANAEMIAS RESPOND to 
- NIMOO TABLETS 


If you suffer from nutritional anemia, NIMOO will redden 


the blood with rich, new strength-giving hemoglobin. 


Many scientists have said that iron could not be combined 
with vitamins “‘A’’ and “D’’ without vitamin destruction. Now 
it has been done. This stable food-iron does not affect the 
-potency of vitamins “‘A’’ and “‘D’’, as compounded in NIMOO 
‘tablets. 7 


* 
If you cut open a NIMOO tablet squarely across the centre 
you will notice the following concentric rings or layers. Outside 
is the purely decorative brown coating: Next several layers 
of the sugar seal protecting the contents from the air. Then 
_a dark brown layer of the new iron, ferric mucate. All of this 
is disintegrated in the stomach and made readily absorbable. 


Just inside the iron is a very thin line of light brown—an 
-enteric coating which prevents further disintegration of the tablet 
until it is passed well down into the intestines. Here, beyond 
-the destructive action of the stomach enzymes, the centre core 
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of the tablet is released. This core is the concentrate of the 
vitamins, equivalent in Vitamins “‘A’”’ and “‘D"” to one-half tea- 
spoonful of fresh U.S.P. standard cod liver oil. The full benefit 
of the blood-building iron mucate and the stimulating protective 
vitamins is assured. 


- | 
HELPFUL IN THOUSANDS OF CASES 

If you have nutritional anzmia, or are deficient in these 
vitamins you may become one of the thousands who have found 
a marvellous benefit from this tonic tablet: 

NUTRITIONAL ANAEMICS: gain rich red blood. 

UNDERWEIGHT: quickly gain 5 to 15 pounds. 

RICKETS: . a sure cure. 


GROWING CHILDREN: no fishy oils are needed. Rapid 
growth multiplies the need for additional iron for hemoglobin, 
as well as vitamins. That's why so many youngsters have nutri- 
tional anzemia——are weak, listless, slow in their studies, poor in 
appetite. NIMOO helps to invigorate these children. 

EXPECTANT MOTHERS: Have great need for the iron 
as well as the vitamins because baby gets litfle or no iron in 
food. Use NIMOO for six prenatal months. While carrying, 
the bodily reserves of the mother are depleted to give the baby 
a sound start. | 

BLOOD LOSS: Those who have had continued loss of 
hemoglobin by infections, fever, haemorrhage, surgery, meno- 
pausal or menstrual irregularity will find NIMOO an excellent 
aid in quickly regaining normal hemoglobin. 


. NIMOO’S COMPLETE FORMULA 
Vitamin “A” & “D”’— 

Concentrated from fish livers. 
Vitamins “B,”” & “G’— 


From Brewer's Yeast. © ©. i 


wists aaa 


Vitamin =e — ? 
From Wheat Germ Oil. 

Vitamin ““C’’— 

Ferric Mucate— 


The sugar-iron described herein. 
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No harmful drugs, medicines, or ingredients are used, Each 
part of NIMOO is itself a food substance or dietary supplement. 


a 


SCIENTIFICALLY DEVELOPED COMPOUND OF IRON 
THAT IS 100% AVAILABLE 


ae 
‘ é 
4 oe 


With scientific exactness, we have proved the nutritional 
value of this food-iron used in NIMOO tablets: First, chemical 
tests were made to prove its insolubility in acid media such as 
exist in the stomach. This is one of the important factors in 





RAT H-13 Before NIMOO: Bloated and swollen, in the last stages of 

nutritional anaemia—torpid, dull, hair coarse and shaggy, eyes almost 

colorless, white paleness, weak—started to-day on NIMOO_ hemoglobin 
producing food-iron. See him later on next photo. 





RAT H-13 After NIMOO: Crouched in fighting trim, full of vitality 
and vigour-—he's NIMOO’s helpful carbohydrate-iron since the photo on tie 
top. His hemoglobin rose from 32% to 93% in less than six weeks. 
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determining its possible stomach irritating properties. Next its 
solubility is alkaline media, such as exists in the intestines was 
demonstrated. This is highly important in determining its 
availability, for it is only from solution that esuch compounds as 


those of iron can be absorbed in the blood. 


Further sehemical tests were made as an indication of its 
“availability” in the body. This was done by a test known as 
the alpha-alpha dipyridyl method: a delicate chemical method 
that has been proved on numerous occasions to be a true indi- 
cation of the value of iron compounds in the production of the 


red compound of blood. é 


This alpha-alpha dipyridyl test was carried out with two. 
different reagents as a further check and in both cases the iron 


of NIMOO tablets was shown to be 100% available. 


Having made these basic tests, in viro test as scientists call 
them, the final and crucial test remained to be made—the test on 


living animals. 
8 


GUARANTEED POTENCY 


Nothing is left to chance to assure the * users of NIMOO . 
Tablets a full rich measure of Vitamin potenc ~~ We condemn 
the too common practice of assuming that because some re- 
searcher at one time found an indefinite quantity of some vitamin 
in a certain substance, that any or all parts of that substance 
would carry full and adequate quantities of the wanted vitamin 
thereafter. On the contrary, we believe in checking and double- 
checking the actual quantities of the various vitamins in NIMOO 
tablets, both before and after completion of manufacture. The 
only possible way in which this can be done with scientific accu- 
racy is by long and expensive feeding tests with actual living 
animals. Albino rats are the choice because they are omni- 
verous, like man. | Such an accurate test for each vitamin costs 


hundreds of rupees. 
ACTUAL PHYSIOLOGICAL ANIMAL TESTS 


Before any of the ingredients from which NIMOO ‘tablets 
get their vitamin content are purchased, full and complete ani- 
mal assays must be made, and the potency determined in terms 
of scientific “‘units’’. After the tablets are made we must know, 
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not only that all the original potency actually went into the 
tablets—but that this potency is stable, that it will be there later 
when you take the tablet. Only by such a procedure can any 
firm honestly offer ¥ou genuine vitamin .potency actually deliver- 
ed at the time of taking. 


MINIMUM roi. CIES—OUR GUARANTEE 


The potency of vehnee cod liver oil required by the United 
States Pharmacopoeia XI is 600 ‘‘rat units’’ of vitamins ‘‘A’’ and 
85 units of vitamin “‘D’’ per gram. NIMOO is guaranteed to 
carry these minimum potencies per average tablets: 


1,200 WSP XE Unitte® Vitamin. . 4). . a slece **A” 
190/Tat. Wonite Witamaness cn 2 Sea oh x Bie: 
25 mgm. or 500 Int. Units Vitamin..... tHe 3 
IS802USP2 1 Units “Vitamins. hive Sect oe L972 

9. Bourquin” Units« Vitamin. ......2.'6.4, “G's 
Nutritional Quantities Vitamin....... ie 


Our task is to protect the purity, stability and dependabi- 
lity of the product, NIMOO Tablets, and to make them available 
at the lowest possible costs. We do guarantee you that if your 
system, needs iron for red blood tells and vitamins for increased 
resistance or protection against any of the many diseases caused 
by lack of these vitamins—then you can depend on NIMOO. 

Dosage: Two for a dose, swallowed with a little water, 
immediately after meals, thrice daily. NIMOO being a food and 
not a drug, the results are gradual and cumulative. Initial results 
will appear within 3 or 4 weeks. For maximum therapeutic 
effects NIMOO must be regularly continued at the rate of six 
tablets per day for twelve weeks. In extremely debilitated cases 


it may be continued for twenty-four weeks. 
PRICE for a container of 4 weeks, 168 tablets, Rs. 18. 
NIMOO FORTE TABLETS: Contains a very high con- 


centration of all available vitamins (in high dosage), ferric 
mucate and minerals. To be used in chronic and unyielding 
cases of nutritional anaemias. 

Formula: Biologically assayed to assure minimum poten- 
cies of the needed vitamins in the average daily dose: 3,000 Int. 


Units Vit. A; 1,200 Int. Units Vit. D; 1,000 Int. Units Vit. C; 
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333 Int. Units Vit. Bi; 200 Int. Units Vit. B.; Nicotinic Acid 15 
mgm.; Vitamin Bg (Pyridoxine Hydrochloride), 1 mgm., Calcium 
pantothenate (Filtrate Factor of B Complex), | mgm.; Vitamin 
E 1 mgm.; Sodium glycerophosphate 0.5 gr.; Calcium glycero- 
phosphate 0.5 gr.; traces of copper and manganese; ferric 
mucate 2 grs,. « ‘ 

DOSAGE: Two for a dose, swallowed with a little water, 
immediately after meals, thrice daily. To be used uninterrupt- 
edly for 12 weeks for maximum therapeutic effects. 


PRICE per container of 168 tablets ef NIMOO (Forte), sufh- 
cient for 4 weeks, Rs. 54. 


SSI) 


Biotestion Ampoules | 


& Sterile Solution of Highly Active, Phy- 
siologicaliy Standardised Male Hormone 
Complex Fortified with Oestradiol in Oleum 
Arachis Base Suitable for Intramuscular 
injection 


The preparation of the pure female sex hormones, NOVUM 
(Forte) and BIOCORPIN, made it possible, for the first time in 
the history of medicine, to produce true menstruation, even in 
castrated women, and to eliminate the signs and symptoms due 
to ovarian deficiency. In the same way, the manufacture of the 
pure male sex hormone has made it possible to eliminate the 
effects of castration on the males, such as atrophy of the seminal 
vesicles and prostrate and other signs and symptoms of testicular 
insufficiency, with a few milligrams of the pure male sex hor- 
mone. 


Laquer was the first to isolate the hormone, testosterone, 
from the testical and Butenandt and Ruzica both published the 
method of preparing testosterone artificially from cholestrol and 
established its identity with the natural hormone of the testes. 


The male hormone proper in the Very early stage has been 
extracted from the urine of young people. With further re- 
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search Androsteron and Dehydroandrosteron were first isolated 
at the main components of the urine hormone. Later testoste- 
ron and by esterification, testosteron propionate were isolated, 
which have a considerably stronger biological action. Further- 
more, twenty more kinds of male sex hormones were prepared 
from cholestrol in chemically pure form, e.g., Methyltestosterone. 


Methyldihydrotestosterone, Androstandiol, MethylAndrostandiol, 
etc. 


We believe, practical and satisfactory results from many 
kinds of Male Sex Hormones, each having a marvellous and 
complex effect, can only be achieved by scientifically combining 
several kinds of male sex: hormones. “‘BIOTESTRON” is a 
synthetic male hormone complex, synthesized through pure 
chemical processes, of several male hormones, which are recog- 
nised the most powerful from clinical as well as physiological 
view-point. Besides the inclusion of a little oestradiol enhances 


and prolongs the action of ‘BIOTESTRON.’ 


It has been recently shown that there is a second secretion 
in the male, a “‘female’’ hormone, related chemically to testo- 
sterone and physiologically equivalent to the oestrogenic hor- 
mones. This’ secretion is produced by normal men and _ its 
degradation product appears in normal male urine in about the 
same quantities as are found in the urine of non-pregnant 
women. At first sight its presence might seem physiologically 
insignificant and, having regard to the close chemical relation- 
ship between male and female hormones, explicable as an error 
of production. But in view of recent evidence it seems possible 
that the oestrogenic hormone takes a part in the development 
and functional maintenance of the accessory glands. This con- 
clusion is supported by the observation that increased develop- 
ment of the accessory glands was noted under the influence of 
oestrogenic (female) hormone. Moreover, it has been suggest- 
ed that such abnormal developments as prostatic hypertrophy 
may be caused by a disturbance of the normal ratio of andro- 
genic (male) to oestrogenic (female) hormone. Oestrogenic 
hormone may indeed inhibit male function when administered in 
relatively large doses, but this effect is an indirect one and due 
to suppression of the anterior pituitary secretion required for 


the maintenance of testicular function. There is definite clini- 
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cal evidence that when a very small amount of oestrogenic mor- 
mone is incorporated with the male sex hormones (as we have 
done in “BIOTESTRON’’) the intensity and duration of the male 
hormone is more prolonged and the effects on the accessory sex- 
glands increased considerably. 


We are? convinced that the inter-relationships of hormones, 
vitamins and minerals will play a considerable part in the treat- 
ment of male and female sex disorders. In premature ejacula- 
tion we have found that a combination of BIOTESTRON and BIO- 
CORPIN (chemically pure corpus luteum hormone-progesterone ) 
very effective. Here a combination of BIOTESTRON 25 mgm. 
and BIOCORPIN 10 mgm. were given twice weekly for six weeks 
and one DIVITA thrice daily. In impotency, BIOTESTRON 25 
mgm. and ADRICORTEX 1C mgm., mixed together and given 
twice or thrice weekly, and DIVITA given orally gives dramatic 
results. Now we have put out OONIM SALVE which. may be 
applied per rectum or percutaneously after the course of the 
above injections. The application of OONIM SALVE per rectum 
is more economical than percutaneous application. In absence 
of ejaculation Oonim Salve can be used per rectum. 


The estimation of biological activity of ‘BIOTESTRON” 
(Synthetic Male Hormone Complex fortified with Oestradiol) 
is determined by two exact biological tests: The capon comb 
test and the seminal vesicle test. 


General Indications for BIOTESTRON: 


{A) Premature senility, decrepitude, general __ lassitude, 
weariness, mental and somatic debility. Give ‘‘Biotes- 


tron’ 25mg. daily or on alternative days for 12 weeks. 


(B) For treatment and prevention of senile phenomena, such 
as arterioscleyosis, sclerosis of kidney, polyuria, dimness 
of vision and impaired hearing; senile apathy, neurasthe- 
nia, diabetes melitus, lumbago and cold extremities. Give 
“Biotestron’’ 25mg., daily or on alternate days for eight 
to twelve weeks. | 


{C) Sexual neurasthenia, iiporency, lack of libido, shrinkage 
and deformities of the male organ. Give ‘‘Biotestron” 
25 mg. daily for 6 to 12 weeks. 
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(D) Hypogonadism: eunuchchoidism, eunuchism, and cryptor- 
chidism. Give Biotestron 25 mg. daily for 24 to 48 
weeks. 


(E) Prostatic hypertrophy and the male climatric. Give “‘Bio- 
testron’’ 25 mg. daily for 6 to 12 weeks. | 
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(F) ‘‘Biotestron”’ in the female is indicated to artificially inhibit 
menstruation; profuse uterine bleeding at the time of 
menopause; menstruation can be postponed for several 
months after treatment; in mastitis or painful swelling of 
the breasts during the time of menstruation ‘‘Biotestron” 
can also be administered to check increased activity of 
the anterior pituitary at the time of manopause; in threat- 
ened abortion with profuse bleeding, give ‘Biotestron”’ 
50mg., and Biocorpin 20mg. (mixed together) thrice 


weekly, for 2 weeks. 


(G) Hyperthyroidism and chronic nasal catarrh due to the 
atrophy of the nasal mucosa. Grave's disease and toxic 
adenoma. Give ‘“‘Biotestron’’ 25mg. daily for 12 weeks 


in sequence with ADVIM (one ampoule twice weekly). 
(H) The control of conception: The action of “BIOTEST- 


RON” is suspending the menstrual cycle; it may be used in 
the first few weeks of a marriage, when the use of mecha- 
nical type of contraceptive appliance is particularly in- 
convenient. Here a pre-marital course of 6 ampoules of 
‘‘Biotestron”” given to the female will produce temporary 
sterility for 3 to 4 months. Here give “‘Biotestron’” 50mg. 


thrice weekly for two weeks. 


Dosage: One ampoule of 10 or 25 mg. daily or on alter- 
native days by intramuscular injection, preferably into the but- 
tocks. Injections are painless and produce no reactions. The 
syringe needle must not be too fine and all traces of alcohol 
should be removed from the syringe and the site of injection. 
The contents of the ampoule should be raised to body tempera- 
ture by immersing it in warm water. The injection must be 
given very slowly. In ordinary cases a course of 12 to 24 injec- 


tions is sufficient. 
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It must be remembered that ‘“‘BIOTESTRON” is a _ highly 
active and physiologically standardised male hormone complex 
fortified with ‘‘oestradiol,’’ and as such very intense and pro- 
longed in duration of action. 


Price & Packing: 


“BIOTESTRON” 10mg. box of 12 ampoules, Rs. 801-. 
“BIOTESTRON” 25mg. box of 12 ampoules, Rs. 150|-. 
“BIOTESTRON” 50mg. box of 12 ampoules, Rs. 280|-. 


2X ESS 


Biotestion Dragees 


Total Male Hormone Complex Fortified with Oestra. 
diol, Calciferol, di-a-tocopherol acetate and 
‘<Catalysts’’ in the form of Mineral 
Micro.elements 


The testis contains the seminiferous tubules (exocrine) 
and the interstitial cells whose functions are exclusively endo- 


Capon a Canab est 





The Increase in the size of the comb of castrated cock after 3 weeks 
application of OONIM SALVE 100 mgm. and oral administration of 
BIOTESTRON DRAGEES. Before treatment the comb measured 


4-5 cm, After treatment, it measured 35-8 cm. 
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crine and whose hormone (testicular hormone) governs the 
development of the secondary sex glands, the general growth and 
the virile characteristics of the individual. BIOTESTRON 
DRAGEES being a Male Hormone Complex contain both the 
hydrosoluble and liposoluble active hormones of the whole gland, 
which are fortified with oestradiol, calciferol, dl-a-tocopherol 


acetate and ‘‘catalysts’’ in the form of mineral micro-elements. 


In contrast: to the preparations which contain exclusively 
ithe so-called chemically pure male hormone, BIOTESTRON 
DRAGEES offer the possibility of utilizing all the active subs- 
tances (hormones) of the whole testis. Clinicians consider this 
eas distinctly advantageous, as often in actual practice, chemi- 
cally pure hormones, do not give as constant and clear-cut results 
es those which are obtained by the administration of the total 
testicular extracts containing all the accessory substances. This 
is because, during the last few years, a large number of active 
hormones have been produced in chemically pure form and 
their reciprocal activity have been cleared up by animal experi- 
ments. The judgment as to whether a certain hormone had a 
especial importance was to a too great extent made dependent 
on the existence of a testing method, while other, possibly as 
important active substances, remained neglected on account of 
there being no method of quantitative assay applicable to them. 
As a matter of fact, the clinical results obtained with synthesized 
chemically pure hormones did not always tome up to expectation 
of clinicians, which naturally had a somewhat desparaging effect 
on these preparations. As a result, clinicians now demand that 
the products resulting from purely laboratory research and ani- 
mal experiments, be adopted to the requirements of everyday 
clinical practice, and that the manufacturer should supply the 
physicians not with only chemically pure hormones (as in the 
manufacture of pure hormones the other accessory complex 
substances are likely to be destroyed or overlooked), but with 
highly purified extracts of the whole gland differentiated accord- 
ing to present day knowledge and standardised to be of a definite 
value. 


“BIOTESTRON DRAGEE” is a_e glandular preparation 
which complies with the above requirements; it contains both the 
water-soluble and oil-scluble active principles of whole of the 
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male genital gland. The liposoluble fraction of the BIOTEST- 
RON DRAGEE, prevents in castrated animals the atrophy of the 
secondary genital organs and regenerates them when they have 
already become atrophied. (Loewe Voss-Martins Test); it also 
contains the active substance which is today regarded as the 
‘male hormone’. It stimulates the growth of the Leghorn 
capon’s comb, which serves as test object. This Liposoluble 
fraction js standardised according to the method of Freud, De 


Fremery and Laquer so as to contain a constant quantity of 


““nale hormones.”’ 


Convineing {Proo f l 





« 


Hypogonadal patient, aged 36 after application of OONIM SALVE and 
oral administration of BIOTESTRON DRAGEES for 24 weeks. The 
remarkable growth of the external genitalia and pubic hair was followed 
by greatly increased capacity for sex relationship. 


The hydrosoluble fraction of the BIOTESTRON DRAGEE 
has a similar action to that of yohimbine; it provokes hyparae- 
-mia of the genital organs and as a result of the improved nutri- . 
tion of the testis, the “‘male hormone” production is increased, 
-which in its turn exercises a stimulating effect on the other en- 
decrinal organs. It has been pointed out (McCullagh, SCIENCE, 
1932, No. 11) that in rats, aqueous testicular extracts check the 
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Weight, SO grammes. 
B Control untreated 38-day chick. Comb growth just beg 


I50 grammes. 


A White Leghorn Chick, 18 days old. 
growin. 





d, treated from the 20th day by 9 
mplete development of comb and wattles. 


Weight, 312 grammes. 


C Same chick as in A, 38-days ol 
dragees of Biotestron. Co 
Feathers transformed. 
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modification of the cells of the pituitary which appear after 
castration and prevent hyperfunction of the pituitary body. Since 
the hyperfunction is always observed after the destruction of 
the germinal epithelium of the testicle, one can assume that the 
male generative gland produces a yet unidentified “watersoluble 
hormone which controls the pituitary gland. 


COMPOSITION: Each dragee contains total hydrosoluble 
and liposoluble hormones of the whole testis, which are 
fortified with oestradiol, calciferol, dl-a-tocopherol acetate and 
catalysts in the form of mineral micro-elements. Each dragee 
is enteric coated to prevent it from being adversely acted upon 
by the enzymes of the stomach. 


Physiological Standardisation: The administration of BIO- 
TESTRON DRAGEES to castrated animals provokes certain re- 
actions, of which the most important is the increase in size of 


the capon’s comb; this is the reaction employed for the stand- 


ardisation of the BIOTESTRON DRAGEES. 
INDICATIONS: All cases of hypogonadism (arrested deve- 


lopment of male genitalia due to hypo-functioning of the sex- 
glands), undescended testicles, impotency, premature ejacula- 
tion, (Biotestron gives amazing retentive power that heightens 
the joy and happiness of married life), infantilism of the male © 
genitals, premature old age, infertility, after effects of masturba- 
tion and dissipation, obesity of endocrine origin. Troubles of 
the male climacteric: irritability, headache, frequent urination, 
dimness of vision, impaired hearing, hardening of arteries, men- 
tal and somatic debility, etc. Affections of the prostate gland. 
Neurosis and psychosis of genital origin. Stimulates basal meta- 
bolism and relieves nervous and psychical troubles of sexual 
origin in men. 


DOSAGE: 2 to 3 dragees for a dose, to be swallowed as a 
whole, with a little water, half-an-hour before meals, thrice 
daily. The dose may be increased or decreased at the discre- 
tion of the physician. Initial action will begin to appear after 
the 3rd or 4th week, but for maximum therapeutic effects it 
must be continued without interruption for 12 weeks. In extreme 
cases of hypogonadism it should be continued for 24 to 48 
weeks. The combined use of OONIM SALVE 100 mgm. per 
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rectum or percutaneously and BIOTESTRON DRAGEES and 
VITOLIV FORTE SYRUP orally expediates the duration of 
treatment, gives startling results in a few weeks and is suitable 


for those who cannot take advantage of the injection treatment. 
./ 


PRICE: Per container of 252 dragees, sufficient for 4 weeks 
continuous treatment, Rs. 115/-; full course of 3 containers, 
756 Biotestron dragees, sufficient for 12 weeks, Rs. 345/-. 


‘ ea ie 

Oonim BS aloe JOO mgm. 
& potent Ointment made of Male Hormone Complex, 
Calciferol, Oestradiol, di-a-tecophero!l acetate, and 


“Catalysts”? in the form of Mineral Micro.elements 
ina meutral base PN 


OONIM SALVE 100mgm. is a composition of synthetic 
Male Hormone Complex; in an Ointment base, for per-rectum 
application or percutaneous inuction in cases of the deformities 
of the male organ, viz., small, shrunken, thin, curved or de- 
formed. Recent experiments have shown that androgens (male 
hormones) are active applied externally to the capon comb... [n 


1937 Deansley and Parkes experimented with the solutions of 


testosterone and its acetate and propionate, by applying them” 


on the shaved backs of the castrated rats. They found that 
applications of these products were less effective than injections 
of synthetic male hormones. In 1938, endocrinologists like 


MCORE, LAMAR and BECK conducted detailed experiments on 


guinea-pigs with the ointments of synthetic male hormones, with 


some degree of success. Recently at our Laboratories, a series 
of experiments on 1,000 castrated rabbits were systematically 
carried out. The rabits were castrated (gonads removed by 


surgery) and the results compared with a similar number of 
control groups of rabbits on whom nothing was done. The 
ointment used was a selected combination of the most active 
forms of chemically pure male sex hormones, fortified with a 
little oestradiol. The results with this “‘selective group of male 


hormones’ were five times far superior than any other male sex 
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Convineing Proof i 





Hypogonadal patient, aged 39. treated by inuctions of OONIM SALVE 
and administration of BIOTESTRON DRAGEES for 19 weeks. The 
treatment resulted in a‘ considerable growth of penis and pubic hair, de- 
velopment of the prostate and seminal vesicles and the occurrence of 
frequent erections and profuse seminal ejaculation with coitus, 
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hormone used singly. This OONIM SALVE was applied on the 
shaved backs of the castrated rabbits once daily. The results 
of the experiments showed that:— 


Wn 


Seven daily applications of OONIM SALVE on the shaved 
back of rabbits restored ejaculatory reflex on the castrated 
rabbits. 


Daily applications of OONIM SALVE provided a complete 
substitute for the natural sécretion (testis hormone) of 
castrated (surgically removed) testes. The weights of the 
prostate and seminal vesicles (which should have been 
decreased by atrophy, due to castration) of the castrated 
rabbits was the same as those of normal uncastrated 


*‘control rabbits’’. 


When the OONIM SALVE was frequently applied (five to 
six times a day), it caused an increase in the size of the 


penis, prostate and seminal vesicles. 


Thus OONIM SALVE containing a combination of the 
most active form of male sex hormones, fortified with 
oestradiol, was found to be five times more stronger than 
any other ointment containing a single sex hormone. 
Thus the average weight of ‘the seminal vesicles in the 
OONIM SALVE group amounted to 620mg. and in the 
ointment composed of a single sex hormone group to 
124 img. Thus OONIM SALVE by actual scientific ex- 
periments on animals is five times stronger than any other 
ointment of single synthetic male sex hormone. 


The animal experiments proved that external application 
of OONIM SALVE is thrice as effective as injections of 
single male sex hormone. This does not apply to BIO- 
TESTRON injections. 


In our laboratory exhaustive experiments have been carried 


cut in order to find the best form of male hormones for per 


recturn or percutaneous inuction. In the course of experiments 


various ointment bases and solutions of different sex hormones 


have been tried with more or less successful results. Even the 


suggestions of Moore, Lamar and Beck that free testosteron, is, 
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, Convincing (Proo i: f 


Hypogonadal patient. aged 27, penis measured 234 inches on extension, 
prostate and seminal vesicles extremely small. The second, Photo shows 
the same patient after 29 weeks use of OONIM SALVE and BIOTES- 
TRON DRAGEES. The result of the treatment showed : Deep voice, 
growth of pubic, axillary and facial hatr, gain in weight of 3I pounds, 
greater muscular development, intense libido, abundant prostatic secre- 
tion, length of penis 5% inches, considerable growth of prostate and 


seminal vesicles. aie 


weight for weight, unequivocally more active than its propionate 
ester (testosteron propionate) by percutaneous application, were 
tried with far better results than the previous ones. But the 
most startling results were achieved only when “a group of the 
most active male sex hormones were combined together” as in 
BIOTESTRON. Besides when this “group of male sex hormones” 
was fortified with a little oestradiol, the results were doubled. 
Thus the rectal or percutaneous application of OONIM SALVE 
was found to be five times more effective than any other ‘‘single 
synthetic male hormone ointment.” Even OONIM SALVE 
applied per rectum or on the largest area of the skin five or six 
times a day is far more effective than injections of any other 
singular male hormone product. This does not apply to “BIO: 
TESTRON” injections being the strongest (in duration and inten- 
sity of action) available at the present time. 


Experiments conducted. recently on five-thousand selected 
male cases with rectal or percutaneous applications of OONIM | 
SALVE 100 mgm. and oral administration of BIOTESTRON 
DRAGEES and VITOLIV FORTE SYRUP at our Laboratory 


have yielded the following results: 


1. The length of the male organ had pivots by 2—4//, 


inches in twelve to thirty-six weeks. | x 
fg 


2. The circumference of the male organ had increased by 
aes inch. * 

3. Erections were intensely stronger and more lasting in 
duration. 

a 

4. All the deformities, as smallness, shrinkage, curvature, 
thinness, étc., disappeared. 

5. The production of semen had increased four times nor- 
mal. The accessory male organs, e.g., prostate, seminal 
vesicles, etc., were remarkably toned up. 

6. Every person treated, experienced a sense of well being 
and exhilaration of spirits. All the disabilities of old 
age had disappeared. 


7. Prostatic irritability and constant desire to urinate fre- 


quently at night had disappeared. 
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Convineing Proof 





i ; aS 
Hy pogonadal juvenile patient after inuctions of OONIM SALVE (eight 
dimes daily). and administration of BIOTESTRON DRAGEES (15 daily) 
‘% for 39 eibdes. The patient had no libido, no erections;* ehaculation of semen 
nil, penis, prostate and seminal vesicles very small. The result of treatment 
showed: profound anatomical changes resulting in an enormous growth of 
penis, scrotum, seminal vesicles and prostate; marked changes in general 


appearance, skin muscular development and personality; libido intense and 
frequent erections; abundant prostatic secretion-and ejaculation of semen with 
coitus; length of penis increased to more than that of an average full grown 
man, prematurely restoring normal sex life tothe patient. This experimental 
case was undertaken to end Mmtbaxe the amazing potency of the male hormones 
in expediating the natural pubertal phase. 
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8. In women, the hypertrophied (abnormally large size) 
breasts were reduced to normal after twenty-four to 


thirty-six weeks. © °_ 


FORM AND SIZE OF PACKAGE 


OONIM SALVE will. be*available in tubes containing 100. 
mem. of “BIOTESTRON” (synthetic male hormone complex, © 
fortified with oestradiol). . a) 


FORMULA OF “OONIM SALVE” 100 MGM. 


‘Each 100mgm. tube of OONIM SALVE contains: Male 
Hormone Complex 100mgm., Calciferol 4,000,000 International 
Units, Oestradiol 5mgm., dl-a-tocopherol acetate 100mgm., and 
*‘Catalysts’”” in the form of mineral micro-elements in a neutral 
base. ‘ 

Thus each gramme of a 25 gramme tube of OONIM SALVE. 
100mg. will contain 4mg. of BIOTESTRON’’. It must be remem- 
bered that “BIOTESTRON” represents the most active form of 
“synthetic male hormone complex, fortified with Oecestradial,’’ 
which by actual laboratory experiments has shown to be five 
times stronger than any other salve of singular male sex hor- 
mone. Thus a tube of OONIM SALVE will give five-times 
more results than any other similar preparation. _ When viewed — 
ee this angle, “OONIM SALVE will be found conmeretaely ws 

Cehedper than any other preparation of singular male sex hor- | 
‘mone. You shall have to use five tubes of singular male sex 
hormone preparations to get the same effect of one tube of 
OONIM SALVE. The 100mg. strength of OONIM SALVE is 
the strongest preparation available at the present time. As the 
experiments on human beings were conducted in our laboratory 


with 100mg. strength of OONIM SALVE, we recommend this 
strength for speedy results. # 


INDICATIONS: Increases the size and circumference of 
the male organ; cures all the deformities of the male organ; 
increases the quality and production of semen and spermatozoa; 
makes the erections intensely stronger and long lasting; removes 
all the sexual disabilities incidental to old age and _ sexual 
excesses; cures prostatic irritability and constant desire io 
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urinate frequently at night. In women OONIM SALVE. is 
indicated for the hypertrophied (abnormally enlarged) breasts. 


DOSAGE AND MODE OF APPLICATION 


Recent experiments have conclusively demonstrated that it 
is preferable to apply OONIM SALVE per rectum than to the. 
skin direct. The mucous membranes of the rectum has more 
absorptive power than the skin. As such the hormones con- 
tained in OONIM SALVE are absorbed more easily than when 
applied to the skin direct. Just as we decided on the mucous 
membranes of the vagina for applying ““GYNEXIFORM SALVE”, 
so we decided on the mucous membrane of the rectum for the 
application of “OONIM SALVE”. All mucous membranes possess 
pronounced absorptive ability. They are equipped with millions 
of minute capillary vessels. All hormone preparations, act 
through the blood which conveys them to that part of the body 
where they are to develop an effect. As such the main thing 
is merely to administer the hormone preparations in such a 
manner as to ensure them reaching the blood stream. This 
will explain why Oonim Salve 100mgm. is absorbed more readily 
through the rectum than the skin. As the mucous membranes 
of the vagina and the rectum are equipped with millions of 
minute capillary vessels full of blood, the hormones contained 
in the salves are immediately absorbed by the mucous membranes 
and conveyed to the blood-stream through the capillaries. 
Besides the salve melts at body temperature and dissolves soon 
after depositing it into the rectum. Thus, it also automatically 
ascends into the colon. It is the task of the colon to inspissate 
or “‘diliquiaize’’, the chyme which is conveyed to it through the 
smal] intestines as a comparatively fluid mass by-means of peri- 
stalsis. The colon also thus possesses enormous absorptive 
power and frees the chyme of its surplus amount of liquid. This 
quality of the colon is also utilised in the inuction of OONIM 
SALVE per rectum. Thus the fullest absorption takes place. 
This rectal way of applying OONIM SALVE has the advantage 
of making no mass, greasy spots or stains. Those persons who 
do not prefer the rectal route of applying OONIM SALVE 100 
mgm., may apply it to the largest area of the skin, preferably of 
the abdomen or the thighs, 3 to 4 times daily. To increase 
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the circulation of the blood and to open the pores, the skin may 
be cleansed first with hot water and soap and scrubbed gently 
with a nail brush. After this, dry the skin with a rough towel 
and massage on a “2 inch strip’’ of OONIM SALVE 100mgm., 
till all greasy sensation disappears. Do this 3 to 4 times daily. 


OONIM SALVE can facilitate the flexibility of dosage, 
which is not possible with BIOTESTRON injections, for the rea- 
son that OONIM SALVE can be applied per rectum or to the 
largest area of the skin by the patient as often as he desired, 
~vith no degree of inconvenience, while BIOTESTRON injections 
may require the help of the physician to adjust and vary the 
dosage from time to time. As animal and human experiments 
prove that BIOTESTRON is five times more active either by ~ 
injection or by per rectum or percutaneous inuction than any 
other “singular male sex hormone’, each mg. of OONIM 
SALVE by inuction is equal to a mg. of BIOTESTRON by 
injection. Hence, dosage of OONIM SALVE expressed as mg. 
of BIOTESTRON, should be the same as the dose of BIOTES- 
TRON. For example OONIM SALVE 100mg. applied per 
rectum 4 times daily (l!2mg. BIOTESTRON weekly), should 
be approximately equal to 56mg. of BIOTESTRON twice a week 
by injection. . 

To facilitate the inuction of OONIM SALVE per rectum 
we have devised a special “‘rectal syringe’. It is a one-piece 
instrument, with an ebonite nozzle fixed to the syringe at one 
end and a piston at the other. Fix the nozzle of the tube of 
OONIM SALVE to the nozzle of the “‘rectal syringe’ (see Fig.) 
and squeeze inside the syringe ‘fa one two-inch strip’? of OONIM 
SALVE. After this detach the syringe from the tube and insert 
the nozzle through the anus about ‘two inches inside the rectum. 





Press the piston at the other end, thus depositing the salve at 
about the prostate. Withdraw the syringe from the rectum. 
The rectal nozzle of the syringe may be lubricated with a little 
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vaseline to facilitate its insertion into the rectum. The syringe 
may be very easily cleaned with a little soap and hot water. It 
must be remembered that the best results will be achieved by 
more frequent inuctions per.rectum of OONIM SALVE than a 
single introduction per rectum of even a large quantity. By 
more inuctions (3 to 4 times a day) a continuous action similar 
to the natural functions of the testes will be obtained. (A simi- 
lar action can be obtained by the injection of BIOTESTRON 
which allows a gradual release of the ‘‘synthetic male hormone 
complex, fortified with oestradiol’). As such, it is advisable to 
introduce ‘“‘’a one to two inch strip’’ of OONIM SALVE per 
rectum 3 to 4 times daily. We strongly recommend the oral 
use of BIOTESTRON DRAGEES and VITOLIV FORTE SYRUP’ 
in combination with the rectal or percutaneous inuctions of 
~OONIM SALVE 100 mem. The results will be speedy and 


startling. 


OONIM SALVE can be used by ladies, either by direct 
application on the breasts or by inuction per rectum or vaginai 
(rub in a two-inch strip of salve on each breast several times 
a day or introduce the same amount per rectum or vagina), in 
cases of hypertrophied or over-developed breasts and in mastitis: 


(painful swelling of the breasts during menstruation). 


Initial results. with OONIM SALVE will begin to appear 
after the use of 4 to 6 tubes of OONIM SALVE. The complete 
course consists of 12, 24 or 36 tubes according to the severity 
of the case. One tube lasts for about one week only. As 
OONIM SALVE increases the production of semen, persons using 
it may suffer from seminal discharges, but this should not cause 
any apprehension, as it merely yshows that the seminal vesicles 
are filled to the brim and cannot hold any more supply of 
semen, as a result of which it over-flows. As libido or sexual 
desire may be increased during the use of OONIM SALVE and 
so will be the production of semen, the persons using OONIM 
SALVE may have sex relationship in moderation, say once or 
twice a week, only to diminish the over-production of semen 
and thus to release tension on the seminal vesicles. 


Price: Per tube of OONIM SALVE 100mem., sufficient 


for about a week, Rs. 35. Full course on an average patient,. 
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suffering from a mild form of hypergonadism, consists of 12 
tubes. Special Rectal Syringe, for the inuction of OONIM 
SALVE 100 mem., Rs. 4|8 extra. 


»)} bm NX 


Vitotio Sorts Sywp 
Whole Liver Extract, Gastric Tissue 


Compound, Organic iron, Vitamin, 
Mineral Complex 


To be a manly man or a winsome woman you need good | 
healthy flesh, rich red blood and a robust, rugged appearance. — 
But, today, thanks to VITOLIV FORTE SYRUP, thousands of © 
prematurely old, rundown, anaemic. skinny people have © 
quickly regained their health and vitality. The improvement 
VITOLIV FORTE SYRUP brings in a few weeks is often astonish- 
ing. Day after day as you take VITOLIV FORTE SYRUP 
watch unsightly bones that show on the cheeks and shoulders 
become beautifully covered, the chest developed, skinny limbs 
become pleasingly rounded and body weight increased by many 
pounds of firm healthy flesh, evenly distributed. 


For years together the highly scientific formula of VITOLIV 
FORTE SYRUP have built up the weight of MEN and WOMEN, 
enriched their blood, aided their digestion and restored their 
mervous energy. No matter how skinny, weak and rundown 
you may be, VITOLIV FORTE SYRUP will build you up in a 
few weeks. It improves your looks, puts a sparkle into your 
eyes, rosy colour into your cheeks and lips, lustre into your 
hair and fortifies your system against winter ills and chills. lf 
you suffer from skin blemishes, brittle nails, falling hair, pre- 
maturely gray hair, anaemia, headache, gastro-intestinal dis- © 
orders, weak digestion, poor appetite, constipation, heart pains, 
palpitations, faintness, breathlessness, lack of energy, exhausted 


nerves, weakness of memory and inability to concentrate, thin- 


ness, liability to colds, etc. You must start a course of VITO- 
LIV FORTE SYRUP to-day. The best tonic to hasten conva- 
lescence after a protracted illness. It is not a drug but a ‘“‘con- 
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centrated food”, and as such can be taken in any season by 
children, young-folks and old persons alike. 


VITOLIV FORTE SYRUP acts as a ‘“‘catalyst’”? and enhances 
the action and brings about a greater absorption of the hor- 
mones, without increasing weight. As such Vitoliy Forte Syrup 
must be taken with Biotestron and Oonim Salve 100mgm. or 
any other hormone treatment to derive maximum therapeutic 
effects. Hormones in the body can only exercise their maxi- 
mum effects when they have been activated upon by catalytic 
substances (vitamins and minerals), in as much as they bring 
about a quantitative change in the hormone products and in the 
hormone distribution. Prof. Leonhard Williams declared in 
a lecture before the British Medical Society: “‘Hormone prepara- 
tions, rarely if ever furnish the best results, if they are not ad- 
ministered in conjunction with suitable vitamin and mineral 
preparations.” Modern research workers have demonstrated 
by experiments that a close relationship exists between hor- 
mones, vitamins and minerals and that the failures of which the 
clinicians on hormone preparations have reported are due to 
the non-recognition of this inter-relationship of hormones, vita- 
mins and minerals. On the strength of these observations 
Zondek has observed: “‘Without vitamin and mineral catalysts 


no hormone effect.” ~ 


Formula: Each fluid ounce of Vitoliy Forte Syrup contains 
the clinical equivalent of 450 gms. or about 16 ozs. of WHOLE 
LIVER EXTRACT (entire anti-anaemic and tonic principles) ; 
Gastric Tissue Compound; Ferric Mucate (100% assimilable, 
carbohydrate iron) 10 grs.; Vitamin A 18,000 Int. Units; Vita- 
min D 3,500 Int. Units; Vitamin C 6,000 Int. Units; Vitamin Bi 
999 Int. Units; Vitamin Be (Riboflavin) 1,200 Int. Units; Nico- 
tinic Acid 15 mgm.; Vitamin Bg (Pyridoxine hydrochloride) | 
mgm.; Pantothenic Acid (Filtrate Factor of B complex) | mgm.; 
Vitamin E (dl-a-tocopherol acetate), 3 mgm.; Sodium glycero- 
phosphate 3 grs.; Calcium Glycerophosphate 5 grs.; Potassium 
Glycerophosphate 3 grs., Strychnine Glycerophosphate 1|200 gr.; 
Copper and Manganese a.a. .0025 gm.; all these ingredients in- 
corporated in a very palatable and flavoured base of malt ex- 


tract, glucose syrup, glycerine and adjuvants. 
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INDICATIONS: Has a most potent and stimulant hzemo- 
poietic (blood-making) action and is therefore indicated in 
neurasthenia; debility; thinness; emaciation; loss of appetite; 
disturbances of nutrition and assimilation, constipation; fatigue; 
over work (physical or mental); anxiety neurosis; premature 
old age; pernicious anzemias; secondary anzmias; anzemias of 
pregnancy and lactation; anzemias resulting from intestinal para- 
sites; convalescence from malarial, influenzal and other exhaust- 
ing fevers; maintaining nutritional adequacy for diabetics and. 
others on therapeutic dieting; distressing nervous and _ gastro- 
intestinal symptoms; subacute combined degeneration of spinal 


cord; X-Ray sickness, etc. 


DOSAGE: Adults: One teaspoonful, diluted with water, 
thrice daily, half-an-hour before breakfast, lunch and dinner. 
Children: Half the dose of adults, twice daily. To be continued 
without interruption for 12 weeks for maximum therapeutic 
effects. Prices: Per 4 oz. container of VITOLIV FORTE 
SYRUP, sufficient for about 10 days, Rs. 30; per 16 oz. con- 
tainer of Vitoliv Forte Syrup, sufficient for about 6 weeks, 
Rs. 100; per 32 oz. container of Vitoliv Forte Syrup, sufficient 
for about 12 weeks complete treatment, Rs. 190 (you save Rs. 50 
by ordering the big 32 oz. container of Vitoliy Forte Syrup). 


Capea: Srzatment 


For An All-round Physical, Mental and 

eR Sexual Rejuvenation 

Biotestron Dragees, Vitoliv Forte Syrup 
and Oonim Salve [00 mgm. 


Inspite of what the theologians and moralists teach us, it is 
now definitely admitted that the gonads (sex glands) and the 
glands that control the gonads are the most important members 
of the endocrine system. The old cry that ‘‘a man is as old 
as his arteries’’ was some years ago modified to ‘‘a man is as old 
as his endocrines’’. The correct teaching at present is ‘“‘a man 
is as old as his gonads (sex glands). 
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Even psycho-analysts to whom the endocrines are of 
secondary interest admit this fact. Gyurkovechky writes, “A. 
man’s entire energy, his pleasure for work and life depends 
almost without exception upon his sexual system’’. Stekel says,. 
“Every person is influenced from head to foot by his sexuality. 
Persons with a pronounced sexual desire often reach advanced 
age.... Regular sex life appears to be of great significance for 
longevity. Therefore abstinence is directly harmful and 


shortens life.”’ 


Hirfeland is more specific in his views. He says, “All old 
persons have been married, and, to be sure, more than once, 
and usually so, even at an advanced age. Not a single case: 
“is known where a celibate attained very old age, i.e. over 100' 
years’. i 


To quote Stekal again:—‘’Sexual intercourse may even 
improve general nervous disorders and enhances euphoria. it 
acts as a sedative and refreshing factor.... 1 have never seen 


an impotent man happy”’. 


It may be pointed out that those quotations indicate only 
a biological truth, viz., that sex activity is necessary for perfect 
health and longevity, because of the activation of the sex glands 
it induces. The production of sufficient quantity of sex hor- 
mones is essential for health and activation of sex glands neces- 
sarily means increased sex activity. Probably this factor may 
give an indication as to why human beings have a shorter life 
now than before when “the conflict of civilization’’ was not so 


acute. 


At present half of mankind is suffering from a _ conflict 
between sexual want and sex taboos with the result that sex 
activity is held in abeyance till later in life. In other words, 
activation of sex glands takes place now much later in life, if 
at all. 


It will now be clear why hypofunction or dysfunction of 
the gonads produces most of the general symptoms of prema- 
ture old age. It has been definitely demonstrated that physi-. 
cal and mental exhaustion is mostly dependent on the sex hor-: 
mones secreted by the gonads and others linked with them. 
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Old age is nothing but a gradual waning of the endocrine: 
functions with the accompanying reduced cellular activity and 
unavoidable toxaemia which finally overburdens the body and 
causes the vital organs to fail. Every organ of the body 
depends upon organic function, and organic function means 

~nothing else than endocrine or hormone balance. In old age, 
the ability of the cells of the body normally stores the necessary 
vitality for themselves and their dependents is lessened. This 
leads to a process of involution as the inability becomes more 
pronounced. If we find the means to maintain the activity of 
the cells, we shall have revealed the secret of long life. ~° This 


is what modern endocrine therapy is striving to achieve. 


Old age is caused, as was mentioned, by an exhaustion of 
the endocrine glands. Only recently it has been possible tka 
demonstrate how physical and mental exhaustion is related to 
the hormones, in particular to gonadal hormones. As the body 
is a commonwealth in which the organs are actually inter- 
dependent, we have to remember that imperfection in one organ 
will inevitably lead to disturbance in another and a vicious circle 
is formed through which the change of senescence goes on 
increasing. ; 


In the light of the knowledge acquired during the last ten 
years we have begun to realize that the prolongation of life is 
no utopiac dream. We know that all the tissues and organs 
of the body are capable of almost unlimited rejuvenation. The 
ganglion cells of the nervous system are the sole exception to 
this rule and it would appear that these highly differentiated 
tissues are incapable of being rejuvenated indefinitely. Apart 
from the ganglion cells there appears no limit to the duration 
of tissue life. C. M. Child, one of the foremost biologists of 
our time, has by experimentation succeeded in keeping planarian 
flat worms at the same size, while control worms passed through 
19 generations. He may, perhaps, be regarded as the first 
scientist to demonstrate that the life of cells is not a matter of 
time but of metabolism. 


Another immense advantage efficient glands confer is 
increased resistance to all diseases. The survival of man depends 


not only on his endocrine but also on his capacity to produce 
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substances to antagonise the ferments of microbes and others 
to enable the body to hydrolise the microbes. This is merely 
one of the hormonal functions, but it is essential that the endo- 
crine mechanism should be maintained in perfect order and 
harmony. Several of the hormones are known to be possessed 
of antitoxic properties and so, if we are at all times to be fully 
capable of destroying the foreign organisms at the attack, we 
cannot afford to ignore the vital importance of our endocrine 
system. 


The span of human life is said to be tantalizingly short. 
Twenty years of preparation in the beginning, twenty-five years 
of full adult vigour, twenty years of fading, and the death at 
65 or 70. Cure and prevention of diseases are well understood 
subjects to-day, but not the cure or prevention of senescence. 
Yet old age is more to be dreaded than disease as it inevitably 
leads to death. When medical men will realize that most of 
the conditions they now diagnose as disease are only manifesta- 
tions of old age, and that old age can with certainty be delayed, 
if not prevented, we shall find that longevity is within the reach 
of all men and women. When we advance still further in the 
knowledge of the endocrine system, it is not impossible for all of 
us to live up to the ripe old age of Methusilah. 


It may be mentioned that the onset of the senescence is 30 
stealthy that commonly it is not recognized by even the victim 
himself. Any particular symptom may first call his attention 
that all is not well with him and he consults his doctor. 


Very commonly, the: sexual symptoms are the first to be 
noticed, loss of sexual potency and (or) libido or it may be 
insomnia, premature exhaustion, inability to concentrate, gastro- 
intestinal disturbance and so on. When persons go to doctors 
for amelioration of any of these conditions, they are subjected 
to the most diverse physical and medical treatment with pro- 
bably no improvement. All that is required in such cases is 
a course of Biotestron dragees, Vitoliv Forte Syrup and Oonim 
Salve 100mgm. (male sex hormones in combination with the 
inter-related vitamins and the mineral micro-elements of the 
body). Doctors should, therefore, make certain that middle- 
aged and elderly persons consulting ‘them for any of the symp- 


156 


an 


toms mentioned above are not suffering from early senescence. 
Let us repeat that early senescence can be cured, old age can 
be delayed and life can be prolonged by the judicious use of 
hormone, vitamin and mineral therapy. 


Man strives in accordance with the dictates of his inmost 
being “‘to achieve dominion over the things in this world, either 
by understanding or by mastery. It is all the harder for him 
to bear that his understanding should decline and that the 
mastering should be made difficult in those very years when he 
has attained his peak of maturity; that in age, which should 
have sharpened his powers of judgment to the keenest point 
through experience, practice, and study, his intellectual facul- 
ties should be blunted and his ability to rule his immediate 
world suffer. These are the insufficiencies which mean most 
to him and for which he seeks a remedy. When scientists or 
poets who might have given much to mankind in their later life 
are prevented from doing so; when the head of a great enter- 
prise is compelled to vacate his position prematurely because: 
he is no longer able to master difficult situations, arrive at deci- 
sions promptly, or execute them with the necessary vigour; 
when the book-keeper or the cashier loses his post because: 
increasing forgetfulness renders him unreliable; in short, when 
a great proportion of middle-aged and old men fail in their 
occupations regardless of what these may be, there can remain 
no doubt of the tremendous importance which is contained in: 
the fact that the men iiistraaieni of Biotestron dragees, Vitoliv 
Forte Syrup and Oonim Salve 100mgm. achieves rejuvenation, 
and of what this must mean not merely for these individuals but 


also for their families, their countries, and the world. 


The admini&tration of Biotestron. dragees, Vitoliv Forte- 
Syrup and Oonim Salve 100 mgm. does not merely react upon 
the mental and spiritual concomitants of age. These form only 
a part of the symptoms that accompany the ageing process.. 
The other part is taken up by the somatic, that is, physical 
complaints. The loss of tissue fluids and condensation of the 
brain cells and the hypofunctioning of gonads due to atrophy 
in age not only affect the mental and spiritual functions, but. 
also make themselves felt in the form of headaches, a feeling. 
of lassitude, irritability, depression, insomnia and sexually as. 
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lack of libido, erections, orgasm and premature ejaculation. 
Like the brain and the gonads the other organs will be affected 
by the advancing atrophy. The sensory organs deteriorate so 
that far-sightedness (presbyopia) and senile deafness occur. The 
joints too are subject to changes, are attacked by painful dis- 
‘turbances which lead to a limitation of motion and result in 
time in a stiffening of the whole articulation. The. skin loses 
its elasticity and colour and gathers into folds and wrinkles, 
because it has become too loose. The hair loses colour and 
falls out. The gums become slack and anaemic, lose their power 
.of resistance to the bacteria of the oral cavity, and in conse- 
quence gradually succumb to a chronic infection causing loosen- 


‘ing and finally loss of the teeth. 


But the physical results of senility which are hardest to 
bear occur in connection with the heart and the vascular sys- 
tem. The damage which accompanied blood-vessel spasm and 
‘the blocking of the arterioles and capillaries, ranging from ring- 
‘ing in the ears and dizziness to “intermittent limping”’ affecting 
the lower limbs, angina pectoris caused by disturbed circulation 
in the heart muscle, and senile gangrene, may be mentioned 
only in passing. It is unnecessary to repeat in detail here how 
dangerously the failure of cardiac power, the chronic insuffici- 


ency of this central motor, must react upon the entire organism. 


The general result of Biotestron dragees, Vitoliv Forte 
‘Syrup and Oonim Salve 100mgm. in senile subject with sex 
hormone insufficiency (recognized as such by increased creatine 
‘excretion in urine), is the restoration of the creatine metabo- 
lism, as shown by the disappearance of the creatinuria. In 
particular the patients experience a recovery from the exhaus- 
tion following effort; cessation of insomnia; disappearance of 
-the troublesome and even tormenting ringing in the ears; relief 
from dizziness and headaches; a diminution of the pains in the 
joints; improvement of vision and hearing; correction of abnor- 
-malities of skin and hair; increased muscular strength; renewed 
ability to work; restoration of normal sexual capacity and revi- 
-talization of the will to achieve. All these effects may be 


gathered into the one expression, rejuvenation. 
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“Sexual insufficiency’”’ in men may be caused by purely 
psychic factors or purely physical ones of an endocrine origin, 
or again a combination of both. The trouble has been that 
for a considerable time no “‘objective laboratory test’’ was avail- 
able to show which should be regarded as purely psychic in 
origin. It was very important, to find such a “‘test’’, because 
with it one had the advantage of controlling the effect of hor- 
mone treatment and of formulating its rational administration. 
Accordingly, a “‘test’’ was evolved, based on the characteristic 
alteration of creatine metabolism, by which hormone deficiency 
of varying degrees could be recognised, so that a physician using 
this method would be able to judge whether a man’s impotence 
was of a physical origin or not. The fact that creatine excre- 
tion is not coincidental, but a result of the decreased hormone 
production, was proved by Kun, Peczenik and Steinach (Refer 
Wein. Klin. Wchnschr., 49: 388. 1936. Diagnotischer Test 
fur hormon-bedingte storungen der mannlichen sexualfunktion 
and seine Klinische Anwendung). We use this test in our Clinic. 
If the urine examination shows a considerable creatinuria, we 
conclude that the sexual inefficiency is due to hypofunction of 
the gonads and will be benefited by hormone treatment. If 
there is no Creatinuria visible, we conclude that the aetiological 
factors of the sexual insufficiency are psychic and require psy- 
chiatrical treatment. Sometimes, even in such psychic cases, 
positive results are seen by hormone treatment, and this we 
regard as a result of general reactivation. In senile cases, 
creatinuria is always found, which disappears after hormone 
treatment and a generalised reactivation always results. The 
effect is not merely confined to sexual function, but also to all 


psychic and somatic functions. 


A generalized reactivation always results, and even though 
in some cases the revitalization may be particularly pronounced 
in one or another direction, revitalization of the entire organism 
and its various functions is the characteristic result of Biotestron 
dragees, Vitoliv Forte Syrup and Oonim Salve 100 mgm. The 
effect is not confined to the sexual function and certainly is not 
of greater importance than other effects. The great majority of 
these older men are far more concerned that Biotestron dra- 
gees, Vitoliv Forte Syrup and Oonim Salve 100mgm. should 
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influence their other psychic sex characteristics. | Most of them: 
take a course of Biotestron dragees, Vitoliv Forte Syrup and 
Oonim Salve 100mgm. in order to secure an activation or re- 
activation of their mental and spiritual powers, of those func- 
tions which are connected with the intelligence, temperament, 
and will. It must be borne in mind that it is particularly the 
decline of these powers, caused by the hormone deficiency in 
age, which is most difficult for a man to bear. 


The “combined treatment’”’ of Biotestron dragees, Vitoliv 
Forte Syrup and Oonim Salve 100mgm. has ushered in a new 
era in positive “‘hormone-vitamin-mineral’” therapy and _ has 
brought rejuvenation to perfection. This is the best rejuvenat- 
ing treatment that can be produced in the present state of 
our medical knowledge. Men in the sixties and eighties can 
positively be rejuvenated and maintained in the best state of 
physical, mental and sexual health by a 12 weeks’ course of 
Biotestron dragees, Vitoliv Forte Syrup and Oonim Salve 100 
mgm. It never fails to restore loss of physical, mental and sexual 
vigour, however great the extent of deterioration or how 
advanced the age, and take effect gradually, succeeding even 
in long-standing obstinate cases which have not responded to 
any other treatment. Thus statesmen, bankers, peers, captains 
of industry and members of all professions, rich old men who 
wish they were young, including doctors themselves are being 
kept physically, mentally and sexually young by a periodic 12 
weeks’ course of Biotestron dragees, Vitoliv Forte Syrup and 


Oonim Salve 100mgm. 


MODE OF USE. 


Take three of Biotestron dragees and one teaspoonful of 
Vitoliv Forte Syrup, for a dose, thrice daily, half-an-hour before 
breakfast (or morning tea), lunch and dinner; at the same time 
apply a “| to 2 inch Strip” of Oonim Salve 100 mgm., per rec- 
tum, thrice daily, with the special rectal syringe or percutaneously 
(by massaging it on the largest area of the skin, preferably of 
the abdomen or inside area of the thighs). Initial encouraging 
improvement may begin to appear after three or four weeks, 
but for maximum therapeutic effects the treatment should be 
continued without interruption for 12 weeks. This is a purely 
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‘“hormone-vitamin-mineral’” food-concentrate for the endocrines, 
and as such, it can be taken by young and old alike in any season 
or climate. 


PRICES 


Per container of 252 Biotestron dragees, sufficient for 4 
weeks, Rs. 115; per 4 oz. container of Vitoliv Forte Syrup, sufh- 
cient for 10 days, Rs. 30; per 32 oz. container of Vitoliv Forte 
Syrup, sufficient for about 12 weeks, Rs. 190 (you save Rs. 50 
by ordering the big 32 oz. container of Vitoliv Forte Syrup); per 
tube of Oonim Salve 100 mgm., sufficient for about a week only, 
Rs. 35; per rectal syringe, for the rectal inuction of Oonim 
Salve 100 mgm., Rs. 4-8; the cost of a “‘4 weeks’ combined treat- 
ment’ is Rs. 349-8 as. net; the total cost of ‘““complete 12 weeks’ 
combined treatment’’—the best that money could ever buy or 
medical science could evolve—is Rs. 959-8 as. nett. : 


Yi SSIES 


HAdriao hex 


The Synthetic Adrenal Cortical Hormone 


From 1928-1930 several groups of workers were successful 
in preparing extracts from the adrenal cortex, which were able 
to maintain life in adrenalectomised animals. A few years later, 
Reichstein (1936) in America prepared active crystalline frac- 
tions from cortical extracts. In 1937 Steiger and Reichstein esta- 
blished the structural formula of the most active of these com- 
pounds—corticosterone—and reported the synthesis of an even 
more active compound—desoxycorticosterone—from stigmasterol 
(a plant sterol found in soya bean). Desoxycorticosterone 
has been shown by De Fremery and his associates to be more 
than 10 times as potent as corticosterone in maintaining the life 
of adrenalectomised rats (Levy Simpson, 1939), and its action 
may be prolonged by esterification with acetic acid. ADRICOR- 
TEX is an oily solution of desoxycorticosterone acetate, which 
occurs in the form of fine needles with a melting point 157°- 


159° C. 
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The operative removal of the adrenals leads in warm-blooded 
animals to death within a few days. For testing the activity of 
cortical preparations, rats are generally employed and adrena- 
lectomised rats may be kept alive by daily injection of 0.3— 
0.4 mg. of ADRICORTEX. It has shown to be extremely active 
in the “‘muscle recovery test’’ (Everse & De Fremery) the 
“sugar absorption test’’ (Verzer), and the method of evaluation 
based on the disturbed sodium chloride metabolism of adrenalec- 


tomised dogs (Thorn, Engel & Eisenberg). 
The most obvious sphere for the clinical use of ADRICOR- 


‘TEX is in the treatment of gross deficiency of the adrenal cortex, 
symptoms of which are adynamia, low blood pressure, loss of 
weight, brownish pigmentation of the skin and a decreased level 
of salt and sugar in the blood. The administration of ADRICOR- 
TEX in Addison’s disease causes a gain in strength and an 
improvement of the subjective condition, a rise cf blood pressure. 
an increased appetite and weight, disappearance of pigmentation, 
retention of blood sodium chloride and a return-of normal car- 
bohydrate metabolism. 


Evidence of adrenal cortical insufficiency may also be found 
in acute infectious diseases, poisoning, severe burns, accidents, 
and other forms of shock, and the general condition of the 
patient may be materially improved by the administration of 
ADRICORTEX. A relationship between the adrenal cortex hor- 
mone and fat metabolism has recently been demonstrated 
(Verzer), the favourable results have been reported from the use 
of ADRICORTEX in diseases associated with a disturbance of 


fat-absorption (e.g. non-tropical sprue). 


‘The similarity of the structural formula of “‘desoxycorticos- 
terone’ and ‘‘Progesterone’’ prompted investigations into the 
possibility of a progesterone-like action of the former, and it has 
been found that biologically it exerts more or less similar action 
to progesterone and the male hormone. . Vitamin C test (Pillay, 
1940) has shown that progesterone acts on the system as a tonic 
and during the luteal phase of the menstrual cycle or during the 
administration of progesterone, the excretion of Vitamin C in 
the urine is higher, while during the follicular phase or oestra- 
diol administration the Vitamin C excretion is very low. The 
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same observations in the excretion of Vitamin C are found in 
the male during the administration of progesterone and oestra- 
diol. It has been further observed that during the administration 
of ‘“‘adrenal cortex hormone” and testis hormone’’, the excretion 
of Vitamin C increased. The hyper-secretion of adrenal cortex 
hormone in females gives rise to virilism, hypomenorrhoea, 


‘amenorrhoea and sterility. 


The above interesting findings demonstrate the bisexuality 
and interrelationship of hormones and open a vast field for cli- 
‘nical research. The combination of BIOTESTRON and ADRI- 
CORTEX $9gives brilliant results in asthenia and sexual neuras- 
thenia. Prior to this therapy, saturate the system with CIVITA, 
500 mgm. daily for a week. 


In cases of hypogonadism and infantility in the males it 
thas been found that the simultaneous administration of the male 
and female hormone causes a greater increase in the accessory 
sex glands than by the administration of male hormone alone. 
‘The simultaneous administration of the “‘testis hormone’ and 
the “‘ovarian follicular hormone’’ has a marked effect on sper- 
matogenesis and has proved clinically effective in azoospermia, 


oligospermia and necrospermia. 


INDICATIONS FOR ADRICORTEX: Addison’s disease; 
constitutional adynamia and asthenia of adrenal origin; acute 
infectious diseases, e.g., diphtheria; asthenia of convalescence; 
disturbances of fat metabolism, e.g. coeliac disease, idiopathic 
steatorrhoea (RIBOTA should also be given); surgical shock, 


severe burns, injuries or operations. 


DOSAGE:  Addison’s disease—therapeutic dosage 5 — 


i0 mg. daily; maintenance dosage 5—15 mg. weekly. In severe 
burns, shock, etc., 40 mg. daily. In chronic mild deficiencies, 
e.g., asthenia, etc., 5—10 mg. weekly. 


PRICE: 5 mg. ampoules box of 6 Rs. 50|-; 10 mg. ampoules, 
box of 6 Rs. 90I-. 
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A npiton 


Highly Potent Gonadotropic Hormone of 
the Anterior Lobe of the Pituitary Gland 
for Use in Regulating Endocrine Gland 
Systems of the Male and Femaie Sexes 


Functions of the Anterior Lobe of the pituitary: 


The functions which are now assigned to the anterior pitui- 
tary are bewildering in their complexity and in their number. 
It scarcely seems believable that so small and comparatively 
simple an organ could manufacture such a variety of active 
principles which influence many parts of the body. The functions: 
of the anterior pituitary as established are as follows: 


(1) It controls the growth of skeleton (growth hormone).. 


(2) It controls the activity of the gonads both in the male 
and in the female (gonadotropic hormone). It is 
believed that there are two distinct substances which 
act on the ovary called respectively the follicle-stimulat-. 
ing principle or prolan A, and the luteinizing principle, 
or prolan B. They control the ovarian cycle and the 
liberation of two ovarian hormones, cestradiol and 
progesterone. In the male the gonadotropic hormone 
affects both spermatogenesis and the secretion of the 
male sex hormone. 


(3) It influences the growth of the mammary gland. Dur- 
ing pregnancy it is responsible for the secretion of 


milk hormone (prolactin). 


(4) It regulates thyroid secretion and indirectly influences: 
metabolism (thyrotropic hormone). 


(5) It controls the activity of the adrenal cortex (adreno-. 
tropic hormone); 


(6) It influences profoundly the metabolism of carbohy- 
drate and fat (diabetogenic, ketogenic hormones). 


(7) It influences the parathyroid gland and the islets of 
Langerhens. 
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Senile male rat. Genitals senile and atrophic. S=seminal 
vesicle; Pr=Prostate; Hb=bladder and H =scrotum. 





he same rat after injections of anterior pituitary gonadotropic 
hormone. Seminal vesicles (S) and prostate (fr) large, filled 
mith secretion, in a state of full reactivation. Hb=bladder, 
H =scrotum., 
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Hypopituitarism (diminished secretion) of the Anterior Lobe 
may give rise to: 


(1) 


(2) 


(3) 


(4) 


(5) 
(6) 


Stunted skeletal development from lack of growth. 
hormone. 


Depression of sexual function from lack of gonadotro- 
pic hormone; there is loss of sexual desire, impotence, 
frigidity or amenorrhoea. 


Changes in skin and hair: In the male the beard and 
axillary hair are scanty, the pubic hair is of feminine 
distribution, the trunk and limbs are hairless. In 
children the skin is smooth and delicate; in the adult 
it is dry, wrinkled and atrophic; the secretion of sweat 
is diminished. 


Adiposity is fairly common, and there is a tendency 
for sudden fluctuations in weight to occur. In childrem 
the fat has a feminine distribution, but in adults the 


subcutaneous fat is grossly excessive in most regions.. 
Mental backwardness. 


Lowered basal metabolic rate (20 per cent below nor- 
mal on the average); this is associated with lethargy, 
slow pulse, and a moderate degree of somnolence. This: 


is due to lack of thyrotropic hormone. 


The common clinical types are: 


(a) 


(b) 


Frohlichs syndrome or “‘dystrophia adiposo-genetalis’’, 
in which all the functions of the anterior pituitary are 
disturbed. It occurs in children who become stunted’ 
and stupid or quite idiotic. The genitals are hypoplastic 
and there are diffuse deposits of fat. 


The Lorian type: Mentally, these patients are normal, 
and their carbohydrate metabolism is unaffected; but 
the skeleton does not grow, and the secondary sexual 
characteristics do not appear. Even when they are of 
adult age they ‘resemble attractive and _ graceful! 


children. 
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Precocious development of young immature male rats following injections of 
anterior pituitary gonadotropic hormone. Right: Untreated control animal. 
Seminal vesicles, prostate, bladder, scrotum and penis undeveloped. Left: 
brother treated with injections of anterior pituitary gonadotropic hormone; 

genitals are developed and functioning. S.=seminal vesicles; 
Pr=prostate; Hb=bladder; H =scrotum; P=penis. 
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(c) The Brissaud type: The best-known example in litera- 
ture is the “‘Fat Boy” of Dickens. The subject is fat, 
with a round, chubby face, and is inclined to be sloth- 


ful and sleepy. There is defective growth of hair on 
chin and on the upper lip. 
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The anterior portion of the pituitary gland, through its various hormones, 
regulates growth, as well as the beginning and end of sex life, both in the 
_ females and the males, The diagram shows ANPITON ’ 
controlling the menstrual cycle. 


These facts established by laboratory research workers and 
clinicians concerning the roles played by the anterior pituitary 
in giving rise to various clinical disorders. All the hormones of 
anterior pituitary have not yet been synthesized, but the gona- 
dotropic hormone has been separated, its role in menstruation 
and ovulation definitely established, its therapeutic activity in 
both male and female determined, and this “‘universal sex hor- 


mone’ prepared from active extracts of the fresh mammalian 
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pituitary glands made available for general use, under the trade- 


name of ‘““ANPITON’”’. 


It is also prepared from the urine of pregnant women, but 
the therapeutic results from this are not so satisfactory as from 
the natural sources. We sell both, the matural one under the 
trade-name of ““ANPITON” and that prepared from the urine 
of pregnant women as “ANPITON-S’’. ANPITON is derived from 
the Anterior Lobe of Pituitary Body of healthy animals, and is 
extracted in our Laboratory under strict scientific control. By 
the special process of extraction of ““ANPITON”’, it contains the 

Hicle Stimulating Factor as well as the Luteinizing Factor. The 
standardization and units for each ampoule of ““ANPITON” have 
been rigidly ‘tested biologically. 


ANPITON has a specific stimulating action on the sex 
ghands of the male and female and regulates the action of the 
vegetative nervous system. In the female, it controls the ovarian 
cycle and the liberation of the two ovarian hormones, dihydro- 
oestrone and progesterone. In the male ““ANPITON” affects 
both, spermatogenesis, and the secretion of the male sex-hormone. 
‘Both animal’ and human experiments suggest that the condition in 
‘which “‘ANPITON” may be employed therapeutically group 
themselves naturally into three general classes: (1) Those asso- 
ciated with sexual development, such as delayed puberty (in 
both male and female) and infantilism. (2) Those associated 
with insufficient follicle stimulation, such as functional amenor- 
rhoea and oligomenorrhoea. (3) Those associated with insuffi- 
-cient corpus luteum stimulation, such as menorrhagia and metror- 
rhagia. Dysmenorrhoea and habitual or ‘“‘functional’’ abortion 
may also be due to deficiency of corpus luteum secretion. 


Standardization: Since the formation of corpora lutea in 
the ovaries of young rats is a phenomenon which may be deter- 
mined more easily by inspection than the other signs of sexual 


maturity, this is being used as a test for standardizing **ANPI- 
“TON”. A “Rat Unit’’ is defined as: 


One Rat unit is the minimum quantity of hormone which 
will cause the formation of one or more corpora lutea within 
‘96 to 100 hours when injected subcutaneously in six doses, twice 
‘daily, for three days, into female white rats 26 days of age and 
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taken from a colony the members of which, become sexually 
mature normally in 50 or 60 days. 


“ANPITON” is standardised to contain not less than 500 
RAT UNITS per ampoule. ‘‘ANPITON’’ must be differentiated 
from “‘ANPITON —S’. The latter is made from the urine of 
pregnant women, and is believed to be the anterior-pituitary- 
like-sex-hormone. ‘*‘ANPITON—S”’ is not identical with the sex- 
hormones obtained by extracting anterior-lobe tissue of the 
pituitary; besides it is less potent, and therapeutically not as. 
effective as ““ANPITON’’. As. it is made from the urine of 
pregnant women it is comparatively cheaper than ‘‘ANPITON”. 
As the Anterior Lobe Hormone of the Pituitary does not appear 
in the animal urine, urine of pregnant women is used in the 
preparation of “ANPITON—S”. It is now fully recognised that 
it is the Anterior Pituitary Gonadotropic Hormone (‘“ANPI- 
TON’) which appears in the urine of the pregnant women and 
it passes through the placenta. This brings up the clinically inte- 
resting question—will this “anterior-pituitary-like-sex-hormone’”’ 
(“ANPITON-—S”) stored by the placenta and excreted in the 
urine same as the Gonadotropic Hormone produced by the 
Anterior Pituitary (““ANPITON’’). At present all investigators 
agree that they are not the same. If we compare the Gonado- 
tropic Hormone prepared from the Urine of the Pregnant Women 
(“ANPITON—S”’) with that extracted from the Anterior Lobe 
of the Pituitary of healthy animals (ANPITON), to note 
the difference experimentally (Humberger), it will be found that 
both exert influence on the ovaries and by swelling cause in- 
crease in size. However, the pregnant-urine preparation 
(“ANPITON—S’’) will increase female rat’s ovaries to weigh 
60 mg. whereas, the natural extraction from the Anterior Lebe 
of the Pituitary (““ANPITON”’’) will increase the size as large 
as 200mg. by weight, which is three or four times the normal 


weight of the ovaries. 


From the above experiments, the question comes to our 
mind—what makes this difference in their reaction and weight 
so much? It has been. stated that in the natural Anterior-Lobe 
extraction (““ANPITON’’), there seems to be a_ co-ordinating. 
factor’ which apparently works jointly in contradistinction to 
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Senile male rat before injections of anterior pituitary gonadotropic hormone 
Torpid, dull and debilitated. 





Same male rat after injections of anterior pituitary gonadotropic hormone 
Crouched in fighting trim, full of vitality and vigour. 
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what we have seen in the pregnant-urine preparations (Evans). 
This makes the Natural Gonadotropic Hormone extracted from 
the Anterior Lobe of the Pituitary of healthy animals (ANPI- 
TON") to exért more powerful influence on the ovaries than 
the pregnant-urine preparation (‘‘ANPITON—S’’). The same 
difference in the increase of size by weight is seen in the seminal 
vesicles of the male rats. 


_ This conclusively proves the clinical efficacy and superiority 
of the natural gland extracts of the Anterior Lobe of Pituitary 
(“‘“ANPITON’’) over similar preparations prepared from the 
‘urine of pregnant women. a 


INDICATIONS FOR ‘‘ANPITON”’: 


es 
In functional and developmental disturbances of the male 
and female sex glands, also in nervous instability of the vege- 


‘tative nervous system. 


Impotency, frigidity, sterility, infantile uterus and under- 
‘developed sexual organs. Thus ‘““ANPITON” may be considered 
‘a sort of direct ‘“‘stimulation therapy’’ to the male and female 
sex-glands in contradistinction to the ‘substitution therapy” of 
tthe gonads by the administration of the actual Male Sex Hormone 


Complex (“BIOTESTRON"’) and the Female Sex Hormones 
NOVUM (Forte) and BIOCORPIN. 


Menstrual Disorders: Amenorrhoea; Oligomenorrhoea; 
‘Dysmenorrhoea; Functional Uterine Bleeding (here in adequate 
dosage ““ANPITON” may supplant such operative procedure as 
dilatation and curetage, the application of X-ray and radium and 
hysterectomy. In uterine bleeding the Male Sex Hormone Com- 
plex “Biotestron’” 50 mgm. and Biocorpin 20 mgm. mixed toge- 
ther in a hypodermic syringe and given successively for 3 days, 


‘will give dramatic results. 
Cervicitis and vaginitis of hormonal origin. 


Pruritus Vulva; Kraurosis Vulva; Uterine Metropathy; Ova- 


yian Haemorrhage; Menorrhagia and Hypermenorrhea. 


Underdeveloped breasts; Atrophy of the Mammary Glands; 
Insufficient Milk secretion in the Pregnant Women; Acute and 


/ 
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Chronic Inflammatory Diseases of the Pelvis (for pelvic anal- 


gesia in acute and chronic cases to promote absorption). 
\ 


In general climacteric disturbances of male And female such 
symptoms of premature and actual old-age as, debility, loss of 
Vitality, neurosis, tired feeling, loss of concentration, impairment 
of eye-sight, loss of appetite, sleeplessness, headache, dizziness, 
hot-flushes, palpitation, cold feeling of legs and lower abdomen. 


In blood pressure disturbances: Hypertension and Hypo-. 
tension. 
the 


Premature Births; Habitual or Threatened Abortion. 


Aspermia: infertility in the males and_ sterility in the- 
females; undescended testes and infantilism in the males; cryp- 
torchidism. (Treatment in infantilism of thé male and female- 
sex-organs necessarily would have to be prolonged. For 
the correction of cases of the retarded sex development in 
females it may be necessary to give prolonged treatment consist- 
ing of six courses of injections over a period of six months, each 
course to consist of fourteen injections of 500 rat units each, 
with appropriate rest periods. Give every month one ampoule. 
of ““ANPITON”’ daily, for the first fourteen days and a rest period 
of fourteen days and so on. With this one to two tablets of 
Thyroid 14% to I gr. may be given daily by mouth: After this, . 
give NOVUM (Forte) 5 mgm. injections, on the Ist, 5th, 9th, 
13th and 17th day of each month and on the 2!st to 25th day, 
a daily injection of BIOCORPIN 10mg. This procedure must> 


be repeated six times). 


In pernicious vomiting of pregnancy, asthma, toxemia 


following radiation therapy and sea and car sickness. 
In metabolic disturbances, i.e. Diabetes. 


In skin diseases Alopecia areta (baldness); eczema and 


herpes acne, “Etc, 


In mental and nervous dieases due to disturbance of the 


anterior pituitary; chronic epilepsy and mental aberrations. 


Daily, one ampoule hypodermically of 500 Rat Units... 


Intravenous injection may be given in serious cases. 
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Orally 3 tablets, 3 times a day, before meals. Each tablet 
of “ANPITON” is of 150 Rat Units. 


In female: Treatment begins immediately after menstrual 
period is over and a course consists of First Half of Menstrual 
‘Cycle, e.g. in a 28 days cycle, injections continues for first four- 
teen days after menses stop and the latter half of the cycle, i.e. 
last fourteen days for rest period: and this course repeated the 


following months as soon as period is over. 


In male: In the same manner as in the females. One course 
consists of daily injections for the first fifteen days, then followed 
by a rest period of fifteen days, before resuming second course 
of injections. 


In certain selected cases, massive doses may give quicker 
results. On such occasion, 10 tablets of ANPITON (1500 Rat 
Units) may be taken as one dose at a time and three ampoules 
at a time of 500 Rat Units each intravenously—as in cases cf 
impotency and exhaustive states and pernicious vomiting of 
pregnancy. 

In giving injections, first aspirate physiological salt solu- 
tion (white ampoule) into syringe, then introduce this into 
brown ampoule which contain ““ANPITON” crystals. ‘‘ANPI- 


‘Ton’ is easily soluble in physiological salt solution. There are 
absolutely no reactions from either hypodermic or intravenous 
injections. . 


CAUTION: Alkalies of any form are incompatible. 


PRICES: ““ANPITON”, box of 5 ampoules, each of 500 Rat 
Units, with 5 ampoules of solvents, Rs. 45|-. 


‘‘“ANPITON—S” (Anterior-pituitary-like-sex hormone, pre- 
pared from the pregnant urine of woman), box of 5 ampoules, 


each of 500 Rat Units, Rs. 40|-. 


‘““ANPITON” Tablets, 150 Rat Units per tablet, per pack 
of 30, Rs. 20]-. 
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—Nimzin and Oonim Jelly 
Rational Treatment for Premature 
Ejaculation 


Premature ejaculation or ejaculatio praecox, is the inability 
to exert any control upon the emission of semen during inter- 
course and the man suffering from it will ejaculate upon ap- 
proaching his genitals to those of the woman or very shortly 
after he has entered the vagina. 


Premature ejaculation in most instances definitely indicates 
disorder in the psycho-sexual system. It is bad for the man in 
that, the orgasm, he has, is not at all satisfactory and he is 
denied the soothing and beneficial relaxation of prolonged inti- 
mate physical contact with the woman. It is bad in that its con- 
tinuance will likely set up fears and shame in the man that may 
bring on complete psychic impotence, losing all erectile power 
and perhaps even desire, and his condition will constantly be 
aggravated. It is very bad for the woman in that she is for ever 
being sexually aroused but never satisfied, a circumstance that 
can make her a nervous wreck. It is bad for both of them in 
that it cuts their chance for parenthood to a minimum, destroys 
marital happiness and contentment and often leads to divorce. 


Premature ejaculation is not an affliction to be lightly 
dismissed. A reputable authority, like Hirch, has calculated 
that between fifty and seventy-five per cent of men suffer or 
have suffered from premature ejaculation. Any man may at 
times be stricken with premature ejaculation without its being 
any cause for concern—abstinence for too long a period, too 
intense and too prolonged excitement before coition, are con- 
ditions under which any early sexual climax is really more 
natura! than unnatural. It is when the failure recurs repeat- 
edly, that it plays such havoc with wives, often making them 
frigid (for the marital acts give therm no satisfaction at all) or 
driving them into the arms of others. 


There is a wide variation in the reactions of husbands in 


regard to this abnormality. Probably as many husbands and 
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wives ask for advice on this subject, for if a husband is kind, 
‘unselfish and sympathetic, it is natural for him to be made 
more happy because he has made his wife happy, than he is: 
merely through his own: personal physical satisfaction. Because 
some considerate wives are aware of this fact (in spite of know- 
ing that marital acts leave them nervous and unsatisfied) they 
sometimes pretend that they experience “orgasms’’ when they 
do not. Some selfish men are entirely unconcerned as_ to 
whether their wives respond in any way to their intimate wed- 
lock relationships. To such inconsiderate, ignorant fools, these 
“sex acts’ are but a means of satisfying their purely animal 


desires and propensities. 





The inconsiderate husband and the un- 
satisfied wife—a common domestic tragedy. 


In order that we may understand the reasons for failure 
~ of the female climax, and take steps to overcome this abnormal 
condition, we must first have some knowledge of the nervous 
mechanism which brings it about. When libido (desire) is first 
aroused through mental or physical stimuli (such as kissing, 
fondling, or physical contacts) both the internal and external 
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reproductive organs become conyested with blood. A dow of 
secretions within the female organs from the glands at their 
entrance takes place, to serve as a lubricant during physical 
union. The clitoris (female excitatory organ) which is located 
just above the entrance, contains spongy erectile tissue, and a 
band of this same tissue extends backward on either side of the 
entrance. Following sexual excitement, this erectile tissue 
become engorged and distended with blood which cause the 
clitoris to become rigid, bend downward and project outward 
beneath the skin covering which otherwise binds it down. It is 
thus brought. into a position in which it will come in contact 
with and receive excitation by direct friction from the engorged 
male organ, thus markedly increasing the sensations received 
by the whole female mechanism and transmitted as stimuli to 
the ejaculatory centre in the spinal cord. These stimuli are 
cumulative (‘‘add up”) and, when enough of them have been 
received by the ejaculatory centre (here the “retention power” 
of the male comes in prominence, for more lasting the retention, 
more intense and cumulative the stimuli as a result of prolonged 
friction of the clitoris) the mechanism of orgasm or climax is 
set in motion. Various muscles contract spasrmodically, a gush 
of secretions pours from the glands of Bartholin, and a wave of 
excitement and activity involves the whole sexual system—even 
the whole body, if there is no restraining on the part of the 
woman. Accompanying this climax of functions, there is an ex- 
quisite climax of sensations, as well. In some, the physical signs 
of this passionate upheaval are hardly noticeable, but this is 
probably due, in part, at least, to psychic repression on the 
part of the woman. In others, by whom no effort is made to 
suppress this reaction, but rather, to increase it, the response 
may be almost violent in intensity, is participated in by the 
entire body and accompanied by the emotional disturbances, as 
well. Following the climax, the internal and external sex organs 
will be rapidly depleted of the accumulated excess of blood and 
return to normal and this will be accompanied by relaxation of 
the entire body and a desire to sleep. In women, who do not 
experience this climax due to lack of retentive power in their 
husbands (the “‘clitoris’’ does not receive prolonged stimuli by 


friction with the male organ), a state of high nervous tension 
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ensues, preventing sleep. Little do the inconsiderate husbands 
know what nervous and emotional torture their unsatisfied wives 
suffer! If the wives have been born with certain defects, have 
had the vital sparks of sex destroyed by disease, the inconside- 
rate husbands can harm them little. If, however, the wives are 
normal (which is often the case), and the husbands do not grasp 
the situation (and few husbands do) they -will ere long find 
themselves facing “neurotic wrecks’. 


Like every one else, husbands must go to school of “‘sexual 
knowledge’. There is not so much sexual apathy in women as 
we are told. Some merely have not been instructed; others are 
groping around in the dark, trying to find out what is the matter 
with them. Poor ignorant wives, they rarely suspect that their 
husbands are to blame. Think of boys and girls being cast 
adrift in the modern world without an education! Yet, husbands 
and wives are embarking on the Sea of Matrimony every day 
m the year, with but little concept of what it is all about. 


One of the greatest mistakes good people have made during 
the centuries, is the dissemination of the idea that marriage is 
a cure of all. This may sound strange, but few persons are 
fully qualified for marriage when the clergyman ties the knot. 
The man who is suffering from impotency or prematurity should 
never permit himself to marry. Platonic love is against nature; 
it cannot and will not last. 


There are few rigid women who cannot be recalled by the 
use of proper coital techniques. If married life is not going 
well, there ‘must be a reason. Remember, nothing is barred in 
Jove. | Utilize every possible technique to make your marriage 
a success; it is a little world of your own. Make your own 
laws. Above all, do not let prudery stand in the way of success; 
but listen to sound medical advice, even though it clashes with 
your ‘‘preconceived ideas’, you cannot afford to make your 
wife a “neurotic wreck” because of premature ejaculation on 
your part. The Coital Technique is explained in detail, with 
clear-cut illustrations, in our private course, “How to be happy. 
Though Married’. Only married couples can avail of this 
course on remittance of Rs. 15|- (postage 8 as. extra). 
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The rational, scientific treatment of “ejaculatio praecox’”’ 


should consist of the following: 


rr. 


Living a sane, normal life. Avoiding al] unnatural 


excitements. Avoid alcohol, too much smoking, hot 


. and spicy food, “‘petting’’ and “‘spooning’’, coitus in- 


terruptus, and “‘spicy”’ literature. 


Internal sthenic treatment for improving the quality of 
the semen and general tone of the nervous system i.e. 
with BIOTESTRON dragees and VITOLIV FORTE 
SYRUP taken orally for twelve weeks. 


Internal sedative treatment for lessening the hyper- 
sensitivity of the nerves surrounding the genital 
organs. Also, relieving the general congestive and 
inammatory condition of the posterior urethra, the 
irritable condition of the ejaculationary centre in 
the spinal cord and the irritability of the ‘prostate, 
usually accompanied with slight hypertrophy or hyper- 
sensitivity of colliculus seminalis, i.e. with NIMZIN 
taken for twelve. weeks. 


External de-sensitizing treatment, for de-sensitizing the 
glans-penis and prostate gland with OONIM JELLY. 
This has an immediate though transient effect. A care- 
fully planned medical treatment is needed to bring about 


permanent improvements in the above mentioned etio- 


logical factors 2, 3 & 4. 


Particulars of a specific treatment that, in actual experi- 


ments on thousands of cases of 


“ejaculatio praecox’’ has been 


found to yield permanent results in almost all cases, are given 


below. 


As already explained, the failure to achieve an orgasm on 


the part of the woman is often to be attributed to premature 


ejaculation in the man. 


Premature ejaculation arises in two ways:— 


l. 


From depletion and exhaustion: From debility and 
exhaustion of the nervous system, endocrine glands and 


sex apparatus; it is often accompanied by incomplete 


erection. A twelve-weeks-course of BIOTESTRON 
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We will attempt to represent the ser-act diugrammatically (male 


*®curve black, female, 
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Curve 1. Normal course in both partners. Both have a simulta- 
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neous rise and climax, the latter falling off slightly more quickly 


in the man than in the woman. 








Curve 2. Shows absence of orgasm in the female. A certaim 
level of excitement is reached, but the process siops and no climax. 


is obtained, while, the man has a normal orgasm. 





Curve 3. Also shows absence of orgasm in the female, but here 
the fault lies in the man, whose excitement mounts too rapidly and 
& 
the orgasm occurs too early for the woman, who is thus left at a 


certain level of excitement and never reaches an orgasm. 


_dragees and VITOLIV FORTE SYRUP orally in combi- 
nation with OONIM JELLY will cure this condition. 
This, and a “rest period” of 6 to 12 weeks will suffice 


to cure these cases. 


2. From tco great a sexual tension: From too great a 
sexual tension (i.e. too strong a “charge’’). After long 
abstinence coitus is apt to take place too rapidly, 
because erotic stimuli have been accumulated and 
stored away and a smaller impulse is required to set 
free the orgasm. Some men possess a naturally high 
sexual tension and in such cases the orgasm is habi- 
tually premature. This high tension can be caused 
by:—(a) increased endocrine activity of the sex glands, 
(b) increased irritability of the nervous system, (c) 
increased irritability of the muscles concerned with 
ejaculation. For this, many years of research have 
resulted in a preparation, which attacks all these causes. 


It has been put on the market under the trade-name of 


NIMZIN. 
The formula of NIMZIN is evolved and perfected after 


years of research and_ study. It is a harmless preparation 
consisting of highly concentrated glandular extracts and sedative 
medicaments. It permanently lessens the hyperaesthesia of the 


nerves surrounding the genital system. 
‘It contains :— 
|. Purified hormones and autocoids of the pineal thymus, 
renal and prostate, whose action is to inhibit the internal 
secretion of the sex-glands.. 
2. Nerve-sedatives. 
3. Substances which limit the secretion of semen and re- 


= 
duce the activity of the muscles of the vas deferens and 


seminal vesicles. 


Formula: Pineal 2.25%; Thymic Total Antagonistic Hor- 
mones 3.45%; Renal Autocoids 4.30% Ortho-Bromo-Camphor 
3.75%; Phenyl-Acetamide 5.25%; Brominated Protein 30.25% 
Tetal Cincheona Alkaloids 22.25% Colloidal Elemental Activa- . 


tors, Traces. : 
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NIMZIN is aiso very suitable for diminishing frequent 
nocturnal emissions and for the treatment of diminishing ail kinds 
of sexual overactivity. 


DOSAGE: Two are swallowed twice daily, with a little water, 
half an hour before meals until complete and permanent resto- 
ration is attained. For a permanent cure NIMZIN should be 
used for a period of 12 weeks, at the rate of four per day. 
Where immediate rectification of this personal weakness is de- 
sired, four NIMZIN may be swallowed, two hours before sex 
relationship and a littl OONIM JELLY (STRONG) massaged 
on the glans-penis or deposited at the prostate through the anal 
route '4 to | hour before sex-relationship. The fundamental 
idea of NIMZIN treatment is to improve the condition permanently 
and as such, as far as possible, strict moderation in sex-relation- 
ship during the duration of the treatment must be observed. 


PRICE: Per container of 63 Capsules, sufficient for about 
3 weeks, Rs. 30/-. Full course, consists of 12 weeks, or about 
4 containers, Rs. 120!-. The result of NIMZIN being cumulative 
and lasting, initial result will begin to appear after 4 weeks of 
continuous treatment. It is highly recommended that NIMZIN 
may be continued for about 12 weeks continuously at the rate 
of 4 Capsules per day, for lasting improvement. 


Oonim Jelly 


External De-Sensitizing Treatment for 
De-Sensitizing the Glans-Penis and 
the Prostate Gland 


Oonim Jelly is a unique novel product evolved after various 
elaborate laboratory experiments to meet with the long-felt want 
of suffering persons for a reliable and effective external remedy 
for over-coming the most common and distressing of the male 
' sexual disabilities, viz., premature ejaculation. It is a noh- 
poisonous, perfectly harmless preparation composed of the lately 
researched chemicals which are blended admirably by a compli- 


cated process. Not only it is non-injurious but it also does not 
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stain the clothes nor does it affect the durability of the rubber 
contraceptives. Oonim Jelly is an extremely cooling and sooth- 
ing preparation, absolutely non-irritating to mucous and other 
tender surfaces, it is an antiseptic, astringent, demulcent, emollient 
and analgesic; it is delicately perfumed to present it as an 


admirable article for personal hygiene. 


Therapeutic Action: During the sexual excitement the blood 
rushes to the entire length of the male organ and induces its 
erection. The glans penis then becomes sensitive, ranging from 
a mild case to a supersensitive irritable condition (““Horse-trigger 
condition’’) and the ejaculation may take place upon the slightest 
excitement or even before attempting the relationship or just 
after intromission: Nowadays there is, in a majority of cases, 
such a deplorable want of adequate retentive capacity, conse- 


quently both the parties remain painfully dissatished. 


Oonim Jelly, therefore, is so skilfully devised as to remove 
the hypersensitiveness of the glans penis and to prolong the 
time of ejaculation to the full enjoyment of the persons con- 
cerned without producing any deleterious effect on the genitals. 
When the sexual intercourse takes place, ejaculation of semen 
occurs as a result of relex to the ejaculation-centre from the 
glans penis and unless the glans penis is normal (free from ir- 


ritable sensitiveness) an adequate retention is not possible. 


This product can be used even by healthy persons of normal 
retentive capacity, if it is desired to prolong safely the sexual 
pleasure beyond its possible personal limit. 


Indications In The Males: It is indicated in the treatment 
of premature and precipitate ejaculation, nocturnal emissions, 
painful erections, distressing sexual excitement, smarting pain 
in the organ during coitus, soreness, and itching of the parts 
and uncontrollable local irritation leading to the baneful habit 
of masturbation. 


In the females: It is indicated in the treatment of nympho- 
mania, hyperexcitability, constant heat lurking in the genitals, 
burning sensation during the intercourse. It is really a blessing 
to the newly married couple during their early exciting conjugal 
period, as it tends to prolong the pleasure. It is also a boon to 
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the hypersensitive young widows and the long-parted wives on 

i ° « © © ° ° © 
whom it exerts its soothing influence. Its use is also indicated 
in cases of pruritus. 


In Children: It may be used in those cases, in which the 
itching or irritation leads them to handle the parts, in order to 
allay the condition. 


Further, it is indicated in the treatment of burns, haemor- 
rhoids, cracked nipples, sores, skin eruptions, sun-burn, etc. 

Directions for Use: In the case of premature ejaculation a 
small quantity of the size of a pea (or more if necessary) should 
be massaged inte the glans penis (specially the groove) after 
drawing up the foreskin backward once or twice, depending upon 
the degree of the disability, at least half to one hour before in- 
tromission. Ordinarily a single application just before the inter- 
course serves the purpose. Those who have no controlling power 
during the love-play,,should apply it at least once before the 
excitement begins and then again before the intromission. Those 
who use condoms or French Letters may apply it to the organ 


just before putting on. 


In case of sexual hyperexcitability and nocturnal emissions 
in the male it should be applied during the day and once before 
retiring to bed. 

In cases of hypersensitive females a very little quantity may 
be applied with the finger on the clitoris twice a day and once 
before retiring for the night. 

Similarly, im cases of children it may be rubbed on the ir- 
ritating parts twice or thrice a day. 

It may be noted that this jelly does not damage the sheaths 
in any way and may safely be used as a protective measure by 


these men who use such contraceptives. 


OONIM JELLY SHOULD NOT BE USED BY PERSONS 
SUFFERING FROM WEAK ERECTION POWER. 


OONIM JELLY comes in two strengths, ORDINARY and 
STRONG. The former may be used with success by married 
couples and the latter by those who are suffering for a long time 


from this distressing malady. 
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Prices: Ordinary Strength, pink coloured, per container, 
Rs. 5-15. Strong, white coloured, per container Rs. 15-0. 


NEW RECTAL PACKING OF OONIM JELLY 


Recently, we have introduced a new rectal packing for de- 
sensitizing the prostate. It consists of a tube of OONIM JELLY 
(Strong) with a rectal syringe. Before use, the nozzle of the 
rectal syringe must be fixed to the tube and a little jelly squeezed 
inside. Unscrew the nozzle and insert it into the anus about an 
inch or two and press the piston, thus depositing the jelly at the 
prostate. This should be done half-an-hour before sex, relation- 
ship. Hundreds of our clients who have tried this new method 
are loud in its praises. It may be used when the husband wants 
to demonstrate the acme of retention power, especially in case of 
a frigid wife or an “‘oversexed”’ wife. By this method the hus- 
band will be able to cope up with the demands of a “‘frigid” or 
“oversexed’’ wife, enabling her to experience several orgasms 
and reach complete exhaustion. By this new innovation, the 
‘frigid’ or oversexed’’ wife can be made to experience the 


ssupreme thrill of sexual intercourse. 


PRICE: Per tube of STRONG GONIM JELLY, Rs. 25\-. 
Rectal Syringe, Rs. 48 extra. 


(pemrceememen tb Rivms om cece 


Gynexifo wn 


“‘Hormone-Vitemin-Mineral Complex’’ 
for Attaining a Perfect Bust 


Before we proceed, we ask you to consider, that really 
scientific advice on “beautifying your bust contour’ must be 
based on trust. You should, therefore, be careful whom you 
trust, ere you might be deceived by flamboyant advertising 
quacks. We therefore, suggest that you read this chapter very 
critically and judge for yourself whether we are worthy of 
your trust or not. Ever since the beginning of our firm, it has 
‘been our motto to “‘serve and observe the interests of our 


* 9° TY 
clients first’ and as such we are always eager and ready to serve 
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our clients and guard their interests without regard to monetary 


gain. 


We feel compelled to make these remarks in view of the 
daily complaints we receive from our clients regarding the 
failure of the other so-called “bust remedies and appliances’, 
with resulting disappointments and cuts on their purses. We are, 
therefore, in a position to understand the doubting attitude of 
any lady who, from the previous experience of a fraud played 
upon her by an “‘advertising racketeer’’, regards with scepticism 
and suspicion even a scientific medical preparation like ““‘Gynexi- 
form’. However, even after a cursory study of this chapter, you 
will be convinced that ““Gynexiform” is a really scientific hor- 
mone treatment which can be relied upon to achieve the desired 
results, viz. the attainment of a perfect bust. Even if you have 
been disappointed with the results of so-called bust preparations, 
marketed with the aid of high-pressured salesmanship and bally- 
hoo, you will be ponvinesd by the facts presented in this chapter. 
Conservative physicians have been convinced by the scientific 
endocrinal principles from which our formulas of “‘Gynexiform”’ 
are evolved and have displayed keen interest in our efforts to 
wrest from the hands of quacks this ‘‘neglected branch of aesthe- 
tic therapeutics’ and to place it on a sound pedastal of medically 


scientific demonstrable facts. 


What is “Gynexiform?’”’ Years ago, our ‘research: depart- 
ment”, began to experiment on a thoroughly scientific hormone 
preparation for the attainment of a perfect bust and for speedily 
remedying its defects. Medical science had neglected this sub- 
ject as of no importance, with the result that this “‘aesthetic 
field of medicine’ was taken hold of by quacks of innumerable 
descriptions, who made it their business to rob the unwary public 
by pseudo- medical jargon and sham advertising. As this field 
was not explored by scientific medicine, we had no data to fall 
back upon for evolving a really scientific remedy. As such, 
had to wade through a great maze of independent research and 
experiments, without much help of empirical facts from scientific 
circles. This, being an extremely difficult task, took us years 
to evolve and perfect ““Gynexiform”; and only with the advent 


of synthetic hormones this perfection was made possible. 
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The word “Gynexiform” is a hybrid derived from Greek and 
Latin words. The Greek word Gyne (gynaik) means *“‘woman"™; 
the Latin words “eximia forma”, meaning “beautiful form” were 

also chosen to make. up the term ‘“‘Gynexiform”, which, thus 


rendered, is equivalent to “a beautifully formed woman” 
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It took us years to find out the most important gland in the 
female organism which is primarily concerned with breast deve- 
lopment. This discovery enabled us to separate and synthesize 
the exact active ingredient of this gland and thereby reduce the 
duration of treatment with “‘Gynexiform” to a relatively short 

period,. Actual clinical tests with ‘“‘Gynexiform” on thousands 
. women, with every variety of bust deformity, proved so suc- 


cessful, that we ourselves were amazed. 
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These experiments, extending over years, enabled us to 
surmount the difficulty of evolving a formula that can work. uni- 
versally on all cases of imperfect bust development and defor- 
mity. This can be imagined when we realise that every body is 
constituted differently, so that theoretically a “‘perfect formula 
on paper” proves very successful time and again on cases where 
it happens to be exactly indicated. This problem was finally 


solved by separating from this ‘‘master gland of feminine allure 


' 
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and charm’’—the ovaries—the active hormones (oestradiol ana 
progesterone), and their synthesis in pure chemical form. Thus 
“Gynexiform” is a genuine hormone preparation” of outstanding 
merit, suitable not only to individual cases, but also suited to. 
all cases of imperfect bust development and deformity. It is a. 


“hormonal portion’”’ of universal efficacy. 
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““Gynexiform’’ is, therefore, marketed. with one basic for- 
-mula, which is always effective in all cases of imperfect bust 
development and deformity, due to under-development, flaccidi- 
ty, lack or over-abundance of fatty tissue. Thus, we have per- 
fected only one formula for all types of abnormalities, and this 
‘ts possible, because ‘‘Gynexiform”’ cures by treating the ovaries 
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which are the root of all troubles. It not only treats the cause, 
by supplying the ovaries with prematurely lost hormones, but it 
also mobilises the whole female organism, thus rejuvenating the 


prematurely aged or under-developed endocrinal glands of the 
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female body and stimulating them to a normal production of 
their own hormones. This is the reason why after the cessation 
of the “Gynexiform” treatment, there is a genuine and perma- 
ment effect. 


The disadvantages with other hormonal preparations are 
that they produce only a temporary improvement, as the hor- 
mones artificially introduced into the body are excreted again 
in a very short time. Therefore, as soon as the treatment ceases, 
the relapse occurs. This is because the hormones artificially 
introduced into the body only exercise their effect when they 
have been activated by suitable catalytic substances. “It has been 
conclusively proved that catalysis is of fundamental importance 
in gland-therapy and that the failures which the well known 
authorities on hormone preparations have reported, are only 
due to the non-recognition of this fact’. Prof. Leonard Williams 
says, “Hormone preparations, rarely ever furnish the best re- 
sults, if they. are not administered in conjunction with a suitable 
vitamin and mineral catalyser.’” Prof. Vogt says, ““A very close 
relationship between hormones, vitamins and mineral! salts has 
been shown to exist. They frequently occur side by side jn 
nature, they both develop their effectiveness in minute doses.” 
Prof. Pohl says, “A relationship exists between hormones, vita- 
‘mins and mineral salts, which can be ‘accepted as a working 


hypothesis.” 


* 


Based on all these precise observations, we began to ex- 
periment with a view to find out the correct catalytic substances 
and vitamins for our “hormone formula’. Researches of Kraus 
and Zondek helped us to choose the right catalytic substances 
belonging to the group of mineral alkalies. These mineral alka- 
lies excite important bio-glandular and physico-chemical pro- 
cesses, in the body. These observations enabled Zondek to set 
up the maxim, “‘without vitamin and mineral catalysts no hor- 
mone effect.’ In the perfected formula of “‘Gynexiform’’ we 
have combined with the chemically pure and _ physiologically 
standardised hormones (oestradiol and progesterone) of this 
“master gland of feminine beauty’, the suitable mineral and 
vitamin catalysts. .These hormones, vitamins and mineral salts 


are chemical bedies possessing unknown sources of vigour, and 
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even in infinitesimal fractions produce effects of 


range and dimensions. 


uncivined 
They are substances whose mere pre- 


sence in the body effects great: changes, while they themselves: 


remain intact. Thus by means of an unique scientific process 
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and physiological standardisation it was possible for,us to pro- 
duce a universally applicable. formula which acts with extreme 


rapidity and produces a genuinely permanent effect. 
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To prove our assertions, we draw the attention of our 
critically minded and sceptical readers to photos taken before 
and after the cure, illustrating the true effects of ““Gynexiform”. 
We believe that to make our printed words convincing and to 


prove our assertions, we must show actual results: by photos. 


““Gynexiform’”’ takes effect by directly attacking the root 
of bust deformity, without the aid of “‘crutches’’, such as exer- 
cises, dietary regulations, nutrient powders and tablets (like 
calcium lactate fortified’ with vitamin D), useless creams and 
oils for massaging the breasts, etc. etc. It has passed through 
rigid clinical tests and, therefore, can be regardetl as the only 
genuine ““*hormone-vitamin-mineral complex’’ for attaining a 
perfect bust. 


We have devised a special method by which *“‘Gynexiform”’ 
is rapidly assimilated into the system and begins to act imme- 
diately, thus enabling underdeveloped breasts to attain full 
growth. Jt makes no difference whether there is any indication 
of the bust or not. It rejuvenates and replenishes withered cells 
of the breasts so that the sagging bist gradually returns to its 
normal, beautiful shape and again becomes very firm and taut. 
The reader should ren ember that nature has wisely provided 
all growth with a nat al limit, and as such, if the breasts are 
of proper size, no further growth should be expected. Therefore, 
no fear should be entertained that “Gynexiform” will produce 
excessive growth and make the breasts too large. On the con- 
‘trary, sagging breasts of the proper size, are rendered more firm 





and taut without increasing their size. But where the breasts 
are smaller than the average proper size, the growth sets in, 
after a sufficient degree of elasticity and firmness has been 


The h@ymones employed in the manufacture of “‘Gynexiform’”’ 
are not taken from the glands of slaughtered animals but pre- 
pared synthetically. [t is to be remembered that the glands con- 
tinually yield up their secretion to the blood stream and as such 
it is useless to rely upon mere dried gland powders of animal 
origin. It is because of the undependability of dried gland 
powders that hormone therapy fell into disrepute. The synthetic 
hormones prepared in the laboratory are the chemically pure 
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active hormones, capable of exact physiological standardisation 
and uniformity as to dosage. The hormones employed in 
““Gynexiform™ are tested and standardised by physiological 
tests. The efiicacy and potency of these chemically pure hor- 
mones prepared in the laboratory from cholesterol over dried 
glandular powders of animal glands, can be imagined from the 
fact that previously, to get a few grains of chemically pure 
ovarian hormone we required hundreds of pounds of hog ovaries. 
Therefore, it is not to be wondered at, that when a few grains 
of these dried ovary powder was administered to patients, for 
correcting ovarian deficiencies, no effects were visible, and the 
so-called effects produced were more or less psychic. But the 
advent of chemically pure hormones have again restored the faith 


of the physicians in hormone therapy. 


In preparing “Gynexiform™ only chemically pure ovarian 
hormones (STRADIOL and PROGESTERONE —are em- 
ployed. This is the reason of its remarkable and universal 
efficacy. Besides, the hormones are activated by the incorpora- 
tion of suitable VITAMINS and MINERALS. This makes 
““Gynexiform'’ an outstanding bust preparation in the market 
for speedy and permanent effects. 





DUCTLESS GLANDS THE WORKSHOPS OF THE BODY 


There are, within our bodies, certain glandular structures 
(Illustration No. |) solely for the purpose of manufacturing secre- 
tions (hormones), which are passed directly into the blood 
‘stream by diffusion. It is mow realised by medical science that 
human health, vigour, activity of form and figure are largely 
dependent on the healthy activity: of these secretory organs. 
These ductless glands, strange little lumps, some not larger than 
a grain of wheat, situated in the various parts of the body, 
‘secrete very potent chemical substances called hormones (each 
‘ductless gland producing one or more different hormones), 
‘which are diffused into the blood to be carried to various larger 
organs. Each, hormone has a particular function as regulator 
cr controller of a definite activity. It is extremely important that 
each ductless gland should produce its particular hormone (some 
gland secreting more than half a dozen) of correct chemical 
composition and required quantity. 


é 
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These ductless glands are all interrelated in some way or 
tthe other and when this reciprocal action has once been thrown 
off balance, deleterious substances generate in the system, the 
joints become infected with acids, teeth decay, brains are 
dulled, lime is deposited in the arteries which narrows, causing 
the heart to work harder, and the whole system becomes clogged 
with a host of impurities. This is because the chemical secre- 


tions (hormones) of these 


land ductless glands (also called 
ee endocrines) control _ the 
| ae stature and growth of the 

DNAs oie eeaye. eee ay entire bone structure, 








crowth of the hair, adipose 
Bee ies ak Thymus tissues, excretion by the 


skin, pressure of blood, 


ou tua muscular reactions, fre- 


Beene quency of heart action, 
Adrenal s we 
«Cortex temperature, nutrition 
rb. Medulla from food intake, sugar 
Af o-ecevery 


and lime intake, mental 
ee eee Placenta and emotional mechanism, 
7 ) male and female generative 
4 , organs and their proper 
| functioning powers, etc. 
etc: 
I. 1. “ 
All our mental and physical faculties are dependant on 
glandular activity; the feeling of joy and pleasure, anger and 


hatred, capacity for manual and mental work, are the resu 





of hormone secretions in the blood stream. A _ brain worker 
with lack of concentration, feelings of fatigue, shortness of 
memory, indicates hormone deficiency; a manual worker with 
lessening of energy and stamina also indicates lack of hormone 
secretion. Other symptoms of lack of secretion are weakened 
nerves, irritability, sleeplessness, slackening of the digestive 
organs, assimilation of food, and the deficient formation and 
circulation of blood. The falling and turning of grey hair is 


caused by insufficient activity of the glands, the skin loses its 
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freshness, the complexion becomes dull, the breasts wither and 
droop and there is a tendency to early decay and old age. 
(Iilustration No. 3). Nearly all ailments, if traced to their source, 
are caused by hypofunction or hyperfunction (under or over 
activity) of these mysterious, tiny little imps. 
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The two figures shown here indicate how the functions of the glands diminish 
S & 
with advancing age and thus cause changes to take place in the organism 
Rois a result of the lack of ensuing hormones. Frequently even relatively 
young persons show typical symptoms of advancing age, which can be in- 
hibited in lime by the use of “GYNEXIFORM"” in order to make certain 
a condition of youthfulness late in life. 
HOW TO ATTRACT AND HOLD YOUR MAN ? 
In the good old days, our grandmothers and great-grand- 


mothers had to bow down to the fact that there was no possibi- 
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lity of furthering the development of their breasts or regaining 
their lost elasticity. They resigned themselves to the attitude 
that “‘nothing could be done about them”’. They could afford 
to adopt this attitude, for, in those “good old days’’ there was 
not an imperative necessity for women to attract and hold their 
men by their external appearance. The dresses worn by women 
in those old days helped to hide their imperfectly developed 
form. But, times have changed. Women are no_ longer 
ashamed to show their beautifully developed figures. They 
have claimed and received recognition of their equality from 


men. More and more women are competing with men in all 
the professions and trades which were previously barred for 
them. A beautiful and stunning figure becomes powerfully 


potent weapon in the hands of every woman with which to cast 
it irresistible spell over men. Men have also adopted the standard 
of a “perfectly developed bust’’ with which to measure the 


beauty of women. 


The modern woman of today can no longer afford to ignore 
this ideal and must attempt to attain it at any cost. The critical _ 
observer who is in touch with modern periodicals and literature 
dealing with women will not fail to notice the prominence given 
to beautiful contours. The beautifully developed figure of a 
woman thus exercises a dominating influence over men. The 


allure of a beautifully developed bust is universal. 


There is in woman's nature a fundamental and legitimate 
desire to attract, and in the present state of society, beauty is 
the first requisite essential for her success in life; yet hundreds 
of women of undeniable personal charm and good looks, lose. 
half their opportunities of enjoyment through lack of confidence 
in their own figure. Loveliness of feature, Juxuriant hair, 
velvety smooth complexion, all are desirable but quite unsatis- 
factory without beauty of figure for which a perfect bust is 
indispensable. A woman owes it to herself to be beautiful and 
to use every scientific means to attain this end. Today, with the 
present fashions tending to accentuate the figure, this is truer 
than ever. Modern clothes and bathing costumes make artificial 
aids unsatisfactory and embarrassing and men are very seldom 
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duped by them. Every hour of the day your bust must look its- 
best, for in the morning, by sea or bathing pool, in the afternoon, 
or in the evening, modern styles accentuate your contour. 
Modern dresses are not made to hide the imperfectly developed. 
figure. The aim of “‘Gynexiform Hormone-Vitamin-Mineral Com- 
plex” is, therefore, to glorify your bust contour by curing its. 


faults and not by hiding those faults. 


In view of the above mentioned facts, a woman who wants: 
to attract and hold the love of any man, will not feel sure of her 
sex-appeal without a perfectly developed form. She may hide 
this imperfection temporarily by dubious artificial aids, but the 
thought that her lover or future husband will sooner or later 
discover this deficiency, makes her search eagerly for some re- 
liable means of permanently remedying this unpardonable fault 
of her figure. Married women, who want to charm their hus- 
bands throughout their married life, should not neglect to pre- 
serve their beautiful bust, for marital happiness depends on 
keeping the husbands continually interested in your external ap- 
pearance. If, after marriage, the wife becomes careless about 
“her figure and appearance, the husband will gradually lose inte- 
rest in her and may become indifferent and apathetic towards. 
her. He wonders and inwardly resents the sudden change in the 
appearance of his life-partner and unconsciously tries to com- 
pare his wife with other beautifully formed women. The husband 
may not be of a fickle character, but it is the inherent nature 
of a man to be polygamous, and therefore, it can be psychologi- 
cally explained that when a wife neglects her external appear- 
ance, other women with perfect figures interest him and perhaps: 
even cast their spell over him. Can a husband's small trespasses. 
under these circumstances not be forgiven? Or would it not be 


better to discover the true cause? 
/ 


An understanding and clever wife will not envy those 
women with beautiful contours, neither will she procrastinate 
to take immediate steps to remedy her defects. An intelligent 
wife is well aware of the fact, that to continue to fascinate her 
husband in undiminished degree, requires her figure not to lose 
its youthful charm and allure by her own carelessness and neg- 


lect. It is of no use her wasting a large sum of money regularly 
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over the care of her face and complexion alone and neglect her 
bust, which gives her form its characteristic allure. By the use 
of “Gynexiform Hormone-Vitamin-Mineral Complex” ali the 
skin preparations are rendered unnecessary, as it rejuvenates the 
skin from within and keeps it youthful and free from ail 


blemishes. 


Every intelligent woman knows that a man often keeps 
silent about any defect he may notice in a woman even though, 
it may be actually repellent to him. She should, therefore, 
diligently search for any defect that mars her external appear- 
ance. Just as women unconsciously admire and are attracted by 
certain masculine characteristics in men, so also men instinctively 
look for certain feminine characteristics and are _ irresistably 
drawn towards such women. A man expects a woman to be 
soft and clinging, beautiful and Pee rained this being the exact 
opposite of himself. A beautifully formed bust must, therefore, 
be considered as one of the most important characteristics of 
feminine beauty. Thus we observe, even elderly women often 
attracting and marrying younger man by virtue of their well 
preserved and graceful figures. We draw your attention to 
illustrations Nos. 2A, 2B, 2C, 2D and 2E which show you how 
the ideal breasts should look. 


WHAT ARE THE REASONS FOR AN IMPERFECT BUST? 


Im order to answer this question correctly we have first to 
consider the various forms of bust deficiency separately. The 
undeveloped breasts (See Illustrations Nos. 4, 5, 6, 7 and 8) 
results from insufficient secretions of hormones of the ductless 
glands, which play an important part in building up the female 
breast, each of them having its own specific share in the process. 
Only careful laboratory tests and thorough physical examination 
can reveal which of these glands are undersecreting, for just 
one of them or the whole group may be a causative factor. Very 
often, the fault hes with the ovaries and the pituitary, or the 
whole endocrinal system, responsible for the development of the 
female breast, may be either congenitally atrophic or defective. 
In such cases of “‘infantilism’’ certain physical features and ge- 
nerative organs ate arrested from development and retain the 


external appearances and characteristics of childhood. Every 
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case of underdeveloped breasts is the result of the hypo-function- 
ing (under activity) of the glands of internal secretions. All such 
defects can be rapidly corrected by the administration of ap- 
propriate hormones now available in chemically pure form. 
Frequently, when the adrenals are hyper-functioning (over 
active) in women, we find cases of “‘Virilism’’ (psychically and 
physically abnormal women with masculine characteristics). Tell, 
slender women are often found to possess undeveloped breasis 
than short statured or normally tall women. 


The flaccid, sagging breasts (see illustration Nos. 9, 10, II, 
12 and 13) are caused by lessening of the fatty tissues, dege- 
neration of the glandular and supporting tissues of the breasts, 
debilitating and exhausting diseases, severe emotional shocks, 
prolonged nursing of the child, masturbation and satisfying over- 
developed sexual urge by rough and frequent handling of the 
breasts, drastic reducing cures, lack of exercise, sedentary life, 
tight fitting brassiers that press the breast flat, improper func- 
tioning of the ovaries (particularly hypo-secretion of the ovarian 
hormones), etc. The causative factors are extremely varied. 
Very often the bust becomes flaccid and sagging after delivery 
and nursing. All these forms of sagging breasts are rapidly cor- 
rected by ‘“‘Gynexiform Hormone-Vitamin-Mineral Complex”. 
There is direct relationship between the breasts and the sex 
organs of the female, and the most frequent cause of flaccid and 
sagging breasts is over-indulgence in sexual matters. The fact 
that young girls of from 15 to 17 already have hanging breasts 
should furnish food for serious thinking to parents or guardians 
of such girls. Here also, early sexual activity (usually between 
the 10 and 12th year), is the causative factor, directly traceable 
to excessive masturbation or homo-sexuality. As the breasts have 
a direct connection with the sexual organs, a girl often discovers 
by accidentally fondling or pressing her breasts that it evokes 
_a pleasurable sensation and this leads to her often repeating the 
act and thus this baneful habit is confirmed. She may initiate 
other girls in this habit and thus mutual satisfaction is derived 
by pressing each other's breasts. This is one of the most frequent 


I 


causes of flaccid breasts seen in young girls. 


Fatty breasts are caused by excessive local accumulations 
of fatty tissue, often to the detriment of the glandular and sup- 
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‘porting tissues. Fatty breasts may be found on a body with an 
otherwise proportionally moderate distribution of fat, or the 
fatty condition may be associated with the general adiposity of 
the individual. The former can be remedied by the direct ap- 
plication of the male hormone (refer Oonim Salve) to the 
‘breasts and administration of ovarian progesterone hormone in 
combination with male hormone, appropriate vitamins and 
mineral catalysts. This treatment must be of an individual nature 
-and must always be adopted for the case in question. The case 
-of general adiposity can only be remedied by general and judi- 
-cious reducing of the whole body, by appropriate diet, exercise 
and glandular treatment. In this case judicious administration 
-of thyroid will help. The thyroid should never be administered 
.alone but always in conjunction with a stable choline derivative 
and of pure assayed ergot alkaloids, the former stimulating the 
‘parasympathetic, the latter desensitizing the sympathetic. In 
this way the ill-effects of the thyroid treatment are effectively 
.checked while its efficiency is fully preserved. As there are various 
-types of obesity, the treatment may have to be individually pre- 
-pared and planned after studying each case thoroughly and ex- 
‘haustively. Beware of indiscriminately using the so-called thyroid 
‘treatments for reducing fatty breasts advertised by quacks in 
this field. This is a dangerous product and does an irreparable 
loss to your physique and heart. The treatment should safely 
be confined to your own family physician. We only take up these 
-cases after receiving a careful report of the patient by her physi- 
cian and submitting it to our medical director. In due course 
each patient receives the treatment which is often individually 
yplanned and prescribed. 


Grotesque, hyperplastic breasts (see illustrations Nos. 14 
and 15) take on such dimensions that they seriously inconve- 
‘nience their owner. Medical literature contains descriptions of 
-cases where such hyperplastic forms have attained a weight of 
‘nearly forty pounds. All medicaments are powerless to aid here 
except by the prolonged use of direct application to the breasts 
-of the synthetic male hormone (refer Oonim Salve) and paren- 
‘teral administration of a combination of progesterone and male 
hormone. But this prolonged treatment is not within the reach 
-of all, as the prices of thig, synthetic hormones are prohibitive 
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for an average individual. Cosmetic surgical operation can re- 


lieve this condition, and it is carried out in such a manner that 
all indications of a surgical intervention, such as scars, etc., are 


not noticeable. Many unfortunate women of this type have again. 
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Ill. 16. 


Types of breast development tilustrating the classifications given. At the 
bottom are shown the four chief types of form as seen from above, while 
the other figures represent the various subtypes as seen in schematic verti- 
cal section. A, ample; FP. full; Pie moderate; S, scant. 
° 
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‘regained a beautifully formed bust as a result of this cosmatic 
‘surgical operation ‘““mammaplasty’’. In cases of this kind we do 
‘not advise the use of ‘“‘Gynexiform Hormone-Vitamin-Mineral 
‘Complex. The only thing that can be used here is ““Oonim 
Salve’. So before you incur any expense, we suggest that you 
write to our ‘‘Clinical Department’ and get expert medical 


advice. 


‘“‘Gynexiform’’ is the only effective, clinically tested, genuine 
“‘Hormone-Vitamin-Mineral Complex” that cannot fail when pro-— 
yperly indicated and conscientiously tried. . 


DESCRIPTIONS OF THE VARIOUS FORMS OF BREASTS. 
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Artists and anthropologists recognize various types of 
breast forms, but in this matter no very exact scientific classif- 
cation is possible. Ploss and Bartels suggest the following 
scheme: 

J. According to size— 

|}. Amply developed or luxuriant. 

2. Full. 

3. Moderate. 

4. Weekly developed, small or scant. « 


ll. According to firmness (degree of tenseness)— 


}. Firm. 
2. Sagging. ” 
3. Pendent. 


thl. According to form— 
|. Bowl-shaped. 
2. Hemispherical. 
3, Conical. 
4. Purse-shaped. 
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These varieties are shown in their typical development im: 
illustration No. 16, where they are arranged in such a manner 
as to exhibit the possible combination of size, form and firmness 
Intergradation occurs, of course, between the types illustrated,. 
but it is usually possible to assign each observed case to its: 
proper type and, by employing a term from each of the three 
main categories, refer it to its precise terminology. This should 
prove useful in the evaluation of racial and constitutional types. 
and in other comparative investigations, where breast form is a 


matter of keen interest. 


The female breast varies widely with age, race and condition. 
In illustrations 16A, 16C, 16D, 16E, and 16F, William Morten- 
sen, the most brilliant modern photographer, has classified the- 


variants of the female breasts, as follows: 


1. Probably the most beautiful type of all is the so-called: 
“pear-shaped” breast (Illustrations 16A & !16B). It as. | 
the type most admired in the Orient, as is evidenced 
by the frequency with which it is idealised in all Asiatic 
Art. The pear-shaped contour is found in Japanese 
and Chinese painting, and in the sculptures of Ankhor- 
Vat. Rare everywhere, this type of breast is occasion- 
ally found in Northern Europe. Its characteristic 
profile is shown in Illustration 16B. It is high and fuil,. 


and strongly convex on the top. 


2. The type of breast shown in Illustrations 16C and 16D) 
is characteristic of Western Europe. It is not so full as. 
the type described above, and is flat, or even concave 
on its upper surface. Its most distinctive characteristic 
is the fact that the nipple is above the center of the 
breast. 


3. The type most commonly associated with modern. - 
American is that shown in Illustrations 16F and 16F. 
It is small, flat and compact, and generally accompa- 
nies a spare, athletic figure. It is interesting to note- 
that the American type of breast is not greatly differ- 
ent from that idealized by the Greek sculptors. The- 
latter is a little more globular in contour, but possesses. 
the same symmetry and compactness. 


* 
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William Mortensen warns guardians of young girls against 
dangerous practices which damage the breasts in the following 
words: 

“The breast structure is very delicate and extremely sus- 
ceptible to damage. Women blessed with good figures need to 
be constantly cautioned against dangerous practices.. Most 
dangerous is the use of hard, tight brassiers.. The only justi- 
fiable reason for a girl or young woman using a brassiere is for 
covering. To depend upon the garment for suppert results 
always in the weakening of the natural means of support, Many 
girls of eighteen have the fallen breast structure of a woman twice 
their age simply because they have tortured themselves with 
brassiers. Particularly revolting and barbarous is the practice 
in many boarding schools of compelling young girls to bind 
down their budding breasts with tight cloth bands—— barbarous 
in the irreparable harm done to young bodies, revolting in the 


unhealthy, complexes created in young minds. 


““Over-indulgence in certain exercises also may prove harm- 
ful to the breast structure. ‘‘Chinning’’ on a bar is especially 
apt to do so; for this exercise stretches and lengthens the. pecto- 


yal muscles upon which the breasts depend for support.” 


Illustration No. 17 shows the budding breast of a child, Your 


attention is drawn to its pointed shape. 


Hlustration No. 18 shows the same budding breast in a little 
smore advanced stage of development. It is of interest here to 
note that the angle formed by its profile is considerably less acute 
and has a broader base. The depth of the breast, on the other 
hand, has increased only slightly. 

Hilustration No. 19 depicts a natural, full-grown breast and 
shows how an ideally formed breast should look. Observe the 
horizontal lines which bisect all six illustrations and indicate the 
normal size of the nipple. The sections of breast above and 


~ below this line should equal each other. 


Illustration No. 9 shows the formerly beautiful, normal 
breast as shown in illustration 19, after it has begun to sag. 
' Typical indications of this are: The upper contour is concave 
instead, of curving gently and smoothly outward; the lower con- 
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tour, in contrast, bulges heavily outward and downward. Note 
the descent of the nipple, which is already far below the bisec- 
ing line. 

Hlustration No. 10 shows 
the sagging breast depicted 
in illustration 9 in a more 
advanced stage of flaccidity. 
It has completely lost its elas- 
ticity, and the connective and 
glandular tissues have become 
slack and have collapsed. 
Such a stage of flaccidity and 
sagging could be remedied, 
but it requires more time 
than the types previously 
shown, as .a much _ greater 
number of cells must be built 
up again, in accordance with 
the facts pictured in illustra- 
tion 24. 


Illustration No. 11 = shows 
a somewhat greater form of 
flaccidity than that of illus- 
tration 10. Both are very fre- 
quent. Here the outer skin 
is wery much _ stretched, so 
that the nipple. no longer 
points ferward but © slants 
downwards. Such advanced 
stages of sagging breasts 
could be made to regain a 
proper degree of elasticity 
and firmness with “‘Gynexi- 





form’, but in such cases the 


treatment may have to be 


lik 4, 


continued for a year or two. 

illustration No. 4 shows a young woman of 24 years. The 
‘breasts are infantile (like those of a child). The lack of deve-- 
lopment of form is especially noticeable as the woman is 5 feet 
® inches tall. We have already mentioned that often undeveloped 
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or two low-seated breasts are found on women over 5 feet 6 
inches tall, . 


Illustration No. 5 shows insufficiently developed, but already 
sagging breasts of a 18 year old girl. The upper contour has lost 
its beautiful outward curve. The smallness of the breasts and 
its lack of mass have prevented the outline from becoming con- 
cave. The lower contour, on the other hand, bulges outward 
and plainly indicates a beginning stage of sagging and faccidity. 
““Gynexiform” treatment should be started at once in this case, 
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in order to check further sagging and aid the breasts in regaining 
its original contour and firmness. The effects also extend to a 
stimulation of growth, so as to attain a normal size. Of course, 


in all such cases, the sagging and flaccidity must be remedied first, 





ere growth sets in. 





illustration No. 12 shows normal but badly sagging breasts 


of a 20 year old girl. The nipples are well developed. In spite 





Ill. 7A. Il. 7B. 


of her very young age, the glandular tissues have collapsed 
completely and even the connective tissues have become so flac- 


cid that the breasts display no elasticity upon pressure. The 
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girl was highly sexed and began to indulge in homo-sexua! 
practices with her girl friends by fondling each others’ breasts. 
As_ explained previously, the cause of such pronounced sagging 
and flaccidity in girls hardly out of their teen is often due to 


excessive auto-erotism and homosexual practices. 


Illustration No. 13 shows the intermediate stage of 
“‘*hanging breasts’” of an unmarried woman aged 28. A sufh- 


cient amount of elastic connective tissues have prevented the 





Ill. 8A. Ill. 8B. 
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upper contour from becoming pronouncedly concave, but 
lacks the beautiful curve. The lower contour bulges in a 


marked manner, as it must support the entire flaccid contents. 
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Hlustration No. 6 shows small, insufhciently developed 


breasts of a woman aged 33. 


Illustration No. 7A shows the ‘‘button-breasts’’ of a woman 
aged 26, before ‘“‘Gynexiform” cure. A female bust (in its true 


sense) is entirely lacking. 


Illustration No. 7B shows the same woman after six weeks 
and three days treatment. The comparison of these two photos 
plainly shows that the development has progressed considerably. 
She has been advised to undergo a twelve weeks treatment taking 
into consideration her entire lack of breasts. A more convincing 


proof of the efficacy of “‘“Gynexiform”™’ could hardly be furnished. 


Illustration No. 8A shows an unmarried woman of 34 years, 
whose almost entire lack of breasts made her miserable and 
prevented her from marrying the man she loved. ‘The breasts 
were infantile and ceased developing at a stage equivalent to 
that found in a child of from 1|1 to’ 12 years. Ry eee 


Hlustration No. 8B shows the same woman after she used 
“Gynexiform’’ treatment for 8 weeks and 5 days. The treat- 


ment is still in progress and she intends to marry soon. The 
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cure is not yet completed by the time this goes to press, but 
even now great progress is apparent. The lady is highly satisfied 
with her progress and has regained her joy of living. 


ait 


Illustration No. 14 shows a young woman aged 23 with 
hypertrophic breasts. The girl is otherwise normally propor- 
tioned, only her breasts have grown to abnormal dimensions. 
There still exists the danger of further growth, as the gynacolo- 
gical examination by our medical director has revealed. The 
causative factors will first of all be counteracted by appropriate 
and individualised endocrine treatment and the volume of the 
breasts will also be reduced by applications of synthetic male 
hormone (refer OONIM SALVE). This procedure will rapidly 
restore the bust to a normal shape. In such cases, individual 
attention of our medical expert is necessary. Our clients are 
advised to see us personally or write us in detail before starting 
any treatment in such cases. Beware of indiscriminately using 
the so-called “‘thyroid reducing treatment for oversized breasts” 
advertised by unscrupulous quacks. Such treatment damages the 


heart and may make you a permanent invalid for life. 


Illustration No. 15 shows a woman of 28 with immensely 
heavy, oversized hypertrophic breasts, which no form of bras- 
siere or other clever device can conceal from being recognised 
as abnormal. Especially striking is the fact that the breasts. 
have descended to the level of the navel. In*a case of this kind 
the treatment suggested above may prove very costly and take 
a very long time. Plastic surgery will give the bust back a 
norma! shape. The lady will, therefore, be operated in the near 
future in our “Clinical Department’? by a well-known surgeon 
specialising in cosmatic plastic operations. This will restore her 
breasts to normal shape. Many such unfortunate women on 
whom we performed this “‘mammaplasty’’ operation have re- 
joiced at possessing again a normally shaped and beautifully 
formed bust. Only cases, like those shown in illustrations 14 
and 15 are entirely unsuited for a cure with “‘Gynexiform’”’, for 
the immense size of the breasts would require great quantities 
of it before showing any indications of increased firmness, quite 
apart from the fact that the abnormal dimensions would render 
the effect useless. Such cases, require quite a different hormone 
(the synthetic male hormone) from that present in “‘Gynexiform’’. 
Persons with hypertrophied breasts, if they are not willing to 
undergo the very costly operation of ‘“‘mammaplasty’’, are ad- 


vised to try OONIM SALVE and not “GYNEXIFORM"”, All 
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other forms of flaccidity and sagging are, of course, speedily 


, 


amenable to “‘Gynexiform’’ treatment. 


Illustration No. 29 shows a married woman of 48, with 
badly sagging breasts. 


lilustration No. 30 shows the same woman after 32 weeks 


of “Gynexiform” treatment. Observe a general all-round im- 
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provement in the feminine figure. She actually felt and looked 


20 years younger. 
WHAT CONSTITUTES A PERFECT BUST? 


The breasts of a woman should be in harmony with her 
size, constitution and physical stature. Very often, the relations 
between the breasts and the general stature of the body are not 


hermonious. There are tal], slender women with low-set, very 
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small breasts and otherwise well-proportioned short statured 


women have disproportionately large breasts. 


The level to be maintained by the nipple of a perfectly- 
formed and firm breast is shown in illustration 20. The black 
dots inside the circle show the proper site over the fourth rib 
in the mammallary line. The nipples should form a_ perfect 
triangle together with the upper part of the sternum (just be- 
low the central pit at the lower part of the neck). The female 
breast is exactly located and is partly supported by the pectoralia 
major (large breast muscles). When the arm is raised this 
muscle can easily be felt as forming a sort of a roll. In the case 
of tall, slender women the upright sides of the triangle change 
their position and are longer in proportion to the horizontal 
line. The sternum (breastbone) should be snugly bedded be- 
tween the two elevations formed by the breasts, but without 
showing any bony projection, as the base of the breasts should 
reach visibly up between the first and second ribs and increase 
in volume further down. The first rib lies concealed behind the 
clavicle (collar-bone) and is not palpable. The topmost pal- 
pable rib next to the clavicle is thus the second. 


In Illustration 19 an ideal form of breast was shown and 
described. In order to find out whether the breasts are properly 
formed or not and how far they deviate from the normal, one 
should stand in front of a mirror and begin to observe the various 
details that constitute a perfect bust. Next, turn sideways and 
scrutinise whether the breasts correspond in contour with that 
shown in illustration 19. The various types of breasts and how 
they should look, are described in illustration 16. Study carefully 
and determine the type of your breasts and then study how far 
they deviate from the normal. Note carefully whether the nipple 
has descended below the horizontal bisecting line. The upper 
and lower contour should correspond exactly. If the upper con- 
tour is quite straight or even slightly concave and the lower 
appears to bulge outward, the breast sags and becomes flaccid. 
Even while the shape is still pretty good, but where the support- 
ing and connective tissues have become relaxed, ‘‘Gynexiform’ 
should be started at once in order to prevent further development 
of flaccid breasts, which prove more difficult and takes longer 
time to remedy. 
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The breast consists chiefly of glandular, fatty and connect- 
ing tissues, which combine intimately to form an immensely 
tough mass. The glands are embedded in connective tissues 
like clusters of grapes, and each of these clusters ends with a 
minute tube in the nipple. Illustration 25 shows a transverse 
section through the female breast, in which these details are 
rendered visible. Illustration 21 shows a separate lactiferous 
cluster fully developed. During pregnancy the breast increases 
in volume owing to the activity of the lactogenic hormone 
(prolactin) of the anterior pituitary. No two women have 
breasts exactly identical in shape or inner structure. [Illustration 
22 shows the tissue of a flaccid breast, whereas illustration 23 
depicts the tissue of a firm breast. The fibres of the former are, 
in contrast to the latter, much more loosely arranged and stret- 
ched cut. One can distinguish the quality of breasts by observing 


which form of tissue is more pronounced—the glandular, the 


connective or the fatty. 


GLANDULAR 
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Ill. 24. Hl. 25. 


Illustration 25 shows the glandular clusters. During nursing 
period (lactation) _ these clusters become filled with milk and 
thus increase not only. their own volume but that of the whole 


breast as well. In infantile breasts these glands are present in 
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nly rudimentary shape, and they collapse in advanced state of 
sagging and flaccidity. ““Gynexiform” revitalises these numerous 
little glands and causes them to swell again from their state of 
collapse or it grows and increases them in cases where they 
are undeveloped. ‘‘Gynexiform’ also stimulates the formation 
of new glandular clusters in order to develop and renew the 


‘supporting tissue. 


Illustration No. 24 shows the disproportionately great in- 
crease of volume accompanying an only slight increase in size, 
as revealed in the following figures (distance from base cf 


breast of nipple): 


Depth of 4 cm. equivalent to a weight of 256 Gm. 
Depth of 5 cm. equivalent to a weight of 480 Gm. 
Depth of 6 cm. equivalent to a weight of 984 Gm. 


The first additional centimetre almost doubles the weight 
and velume of the three forms, the second centimetre almost 
quadruples it. 
STARTLING EXPERIMENTS WITH “GYNEXIFORM” ON 

MALES AND ON ANIMALS 


Inspired by the experiments of Professor Steinach of Vienna, 
who feminised male rats and masculinised female rats, we under- 


took to experiment on animals and males with “GYNEXIFORM”. 


The results startled us. 


Our “Clinical Department” has already carried out a great 
number of experiments on animals and plants; recently we 
selected men to demonstrate conclusively the positive efficacy 
of “Gynexiform’’. Want of space forbids us to go on describing 
at length all these experiments on men and animals, but a few 
of the experiments are described and illustrated below. One of 
the individuals was a man of somatically normal development 
with all the physical characteristics of the male. The result is 
shown in illustrations 26A, 26B, 27A and 27B. _ Illustrations 
264A and 26B show the body before treatment with “‘Gynexiform”’ 
It reveals absolutely normal masculine proportions, and especial- 
ly noticeable is the flat contour of the chest, which does not 
show the slightest indication of any elevation. Illustrations 27A 
and 27B, on the other hand, shows the same individual after a 
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few weeks treatment with ‘‘Gynexiform’”. The feminine breasts 
are here plainly noticeable and offer proof that ‘“‘Gynexiform”™ 
is able to cause genuinely feminine breasts to develop even on a 
masculine body, i.e., independently of the presence of specifically 
feminine glandular tissue in the body. We have here at the same 
time the best clinical proof of the efficacy of ‘‘Gynexiform”’. 





Hil. 26A. lil. 26B. 


Iilustrations Nos. 26A and 26B. The photographs repro- 
duced here illustrate one of the experiments which is being 
carried out on a male in our “Clinical Department’’. Here a 
man of about 50 is shown in different positions.  [llustration 
26A shows him from the front view before using ‘“Gynexiform” 
treatment. [Illustration 26B shows the side-view before treat- 
ment. There are not the slightest indications of breasts, but 
only normal masculine proportions. 


Hlustrations Nos. 27A and 27B show the side-views of the 
same man after a few weeks treatment with ‘““Gynexiform’’. The 
feminine breasts are here plainly visible .and offer conclusive 


proof that “‘Gynexiform” is able to cause genuinely feminine 
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breasts to develop even on a masculine body. The experiment 
is still in progress and will be continued till the maximum deve- 
lopment (corresponding to fully formed female breasts) is 


reached. In several other experiments, which were carried to 
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termination, the breasts were made to secrete milk and maternal 
instincts induced in the men, by injecting lactogenic hormone 
of the anterior pituitary, after the use of ‘‘Gynexiform’’. Curiously 
enough, all the men in these experiments, experienced a_ re- 
activation and regeneration of their entire psycho-somatic orga- 
nism and its various functions—including the sexual function. 
Even those who were sexually weak before treatment, experienc- 
ed a great increase in libido and penile erections and their 


ability to successfully cohabit with a female partner was restored 
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to normal. One of the efiminate men, a pervert who behaved 
and dressed like a female, volunteered for the experiment of 
developing the breasts. He was married for 15 years and during 
the last seven years he was absolutely impotent. After a few 
weeks’ treatment, we were successful in developing genuinely 
feminine breasts on his body with ‘‘Gynexiform”’, yet a com- 
plete reversal took place in his psychic make up. His leanings 
towards the female entirely disappeared, his libido and_ penile 
erections reawakened and he was able to cohabit successfully 
with his wife after seven years. We here quote the last report 
dated 16th June, 1943, received from one of the volunteers, 
whose photographs appear in illustrations 26A, 26B, 27A and 
27B. 


ING dear O05 os 36s we 


“Was sorry that I was not able to visit you before I left 
Bombay, everything was such a rush, and had little time to 
do anything. Am sure you are wondering how everything is 


going, so will give you all in detail below. 


‘“The treatment and experiment, so far, is entirely success- 
ful, and although I have had no treatment for some weeks, the 
development and swelling of the breasts is continuous, the nipples 
conspicuously stand out, and are so developed in size: that 
between both, it has now become quite impossible to conceal 
their development and shape, even with the wearing of a bras- 
sier, so have discontinued wearing it. They show up firm and 
hard, and quite prominent through my clothes, but am now so 
used to it, that | do not mind a bit. Several people have re- 
marked as to the development, thus | want you to advise me 
what I should tell them...... > 


“As regards the physical development, it has rejuvenated 
me and | feel very fit; my face altered and become more at- 
tractive, my hips have widened and my thighs seem thinned 
and shapely. My erection is hard and stiff. Sexually my feelings 
are stronger. 

‘All this goes to prove the genuineness of yourself and 
your treatment, thus giving the complete confidence to your 
patient. I realise this especially having been done in by a 


Quack: octane. aticah’s 
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“As | think it would be a pity now at this stage to discon- 
tinue the experiment, especially as it is turning out so successfu! 
and because I am out of Bomba¥, will you send me the Gynexi- 
form injections and the salve, with instructions, so that I can: 
continue, till you desire to end the same. It would be a fitting 
climax to ascertain the milk stage of which I am agreeable to 
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do all you,want, as already agreed upon...... 


The above experiments on male with “‘Gynexiform’” have 
shown that the specifically female hormones can produce the 
same results in the male body as in the female, but also the 
scientifically interesting fact that the female hormones can 
equally affect the body of the male. It is furthermore of interest 
that a continuation of these experiments on men cause a specih- 
cally feminine padding of fat to appear, at about the second to 
third stage of bust development, i.e., the contours become more 
rounded, bony projections disappear and the muscles (especiall- 


the bicepts), become less prominent. 


It is of scientific interest to note here that both male and 
female sex hormones are secreted by both, the ovaries (female 
sex glands) and the testis (male sex glands), and that both of 
these hormones are necessary to a normal balance between the 
hormone produced by all the endocrine glands in both the 
sexes. In some diseases of women, administration of the male 
sex hormone (refer BIOTESTRON and OONIM SALVE), is 
beneficial. This being so, it may be inferred that in these 
women, there is a deficiency in the secretion of the male sex 
hormone, conversely, we may infer that the administration cf 
the female sex hormone may be beneficial in the treatment of 
men with excessive sexual desire and perverted criminal tender- 
cies. It seems likely therefore, that, in these individuals, there 
is not a proper balance between the male and the female hor- 
mones, i.e., the male probably being greatly in excess of the 
female hormone; while the normal ratio is three-fourths as much 


temale as male hormone in the blood of men and the converse in 
women. F 


Iilustration No. 28. This experiment was conducted on a 
male to demostrate the efficacy of Gynexiform Salve No. 3 when 
applied percutaneously, i.e., directly to the breasts and also to 
compare its superiority over other so-called hormone creams 
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‘put out by other competing firms. One of the best advertised 
so-called hormone cream of one of the competing English firms 
‘was selected in this experiment to compare by actual clinical test 
the outstanding superiority of Gynexiform Salve No. 3 over any 
such so-called hormone creams. Gynexiform Salve No. 3 was 
applied directly to the right breast, thrice daily, for 6 weeks. 
Another so-called hormone cream of one of the competing Eng- 
lish firms was applied in the same way for 6 weeks to the left 
breast. The result of the experiment clearly shows the feminine 





il 28. 


contour and elevation of the right breast treated with Gynexi- 
form Salve No. 3, while the left breast treated in the same man- 
ner and for the same duration of time with a so-called hormone 
cream of one of the competing English firms is absolutely flat 
and does not show the slightest indication of any elevation or 
of a feminine contour. This photograph convincingly demons- 
trates the efhcacy of Gynexiform Salve No. 3 over so-called hor- 
mone creams so glaringly advertised by other competing firms. 
It also demonstrates the efhcacy of Gynexiform Salve No. 3 when 
applied percutaneously, i.e., when applied directly to the skin 
of the breasts. 


Illustration No. 29. This experiment was conducted on 
senile female rats, to demonstrate the hyperaemic effect of Gy- 
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nexiform Salve No. 3, upon the brain. Illustration No. 29A shows 
the brain of the untreated control animal. Illustration No. 29B 
shows the hyperaemic brain of the animal treated with Gynexi- 
form Salve No. 3. This experiment clearly demonstrates that 
the female hormone, oestradiol, incorporated in the formula of 
Gynexiform, if introduced into the system of senile female rats, 
dilates the lumen of the blood vessels, bringing about a hyperae- 
mic effect, (i.e., am increase of abundant blood supply to old, 
atrophic organs), and thereby smoothing the way for the reju- 
venation process, which embraces the entire psycho-somatic 
organism. 





Hl. 29A. Hil. 29B. 


Hyperaemic effect of Gynexiform Salve No. 3 upon the brain ( Colouring 
with alizarin blue). Ill. No. 29A: brain of the untreated control animal. 
Ili. Ne. 29B. hyperaemic brain of the animal of the same age, 
treated with Gynexiform. 


Illustration No. 30 shows, in profile, a senile female rat of 
seventeen months (corresponding in this case to a very advanced 
age, for the animal belonged to a strain which rarely exceeded 
a life-time of twenty months). The photograph was taken be- 
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fore the hormone treatment. It shows the cowering posture of 
animal, the baldness of the neck, and the closed eyelid in the 
drooping head. ' 


INustration No. 31 shows the same animal after treatment 
with the female hormone. The animal's appearance suggests 
that the highest point of reactiveness has been reached. The 
posture is erect and prepared for action, the neck is again covered 
with hair, the head is held high and the eye is’® open. 





Ili. 30. 


Senile female rat, before hormone treatment. 


The renewal of hair growth is more effectively shown in 
illustrations 32 and 33, which give the back view. In illustration 
32 is shown a senile female rat, aged 19 months, with bald 
patches on the neck and back and with hair that is gray and 
discoloured. Illustration 33 shows the same animal after treat- 
ment with the female hormone. The bare patches on the neck 
and back are again covered with a growth of luxuriant new hair. 
In fact, the entire coat, glossy and black through its renewed 
pigmentation, has been restored. What cannot be shown in 
these photographs is the formation of fat, the increase in weight 
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due to renewed appetite and an increased metabolism. Our 
observations also proved that the symptoms of dullness, fatigue 
and lack of interest had permanently disappeared. The im- 
proved condition and the renewal of secretions characteristic of 
oestrus endow the old females with new attraction which rouse 
the interest of the male. The effect of hormonic_ re- 
activation is also marked on the atrophied ovaries. They again 
begin to develop follicles and mature ova, which are ejected 
normally and which may be fertilized and eventually result in 


perfectly normal births. 





ill. 31. 


the same animal as above, at peak of rejuvenation following treatment 
with the female hormone. 


A WARNING ABOUT SO-CALLED BUST PREPARATIONS. 


Daily one comes across advertisements in which some so- 
called bust remedy is guaranteed to show results in 2 to 4 weeks. 
All these ‘“‘so-called bust preparations containing no hormones, 
are merely frauds perpetrated on the public. Even the so-called 
hormone preparations, which do not contain chemically pure and 
physiologically standardised hormones with appropriate vitamin 
and mineral catalysers, are ineffective in producing results. 
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Senile female rat (back view), showing numerous bare paiches 
of skin, before hermone treaiment. 





. Il, 33. 


The same animal as in Illustration 32, after treatment with the 
female hormone. Renewal of entire Coat. 
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In this manner the unwary public is defrauded. Ours being the 
only scientific hormone preparation, which has proved its worth 
in rigid clinical tests, we feel justified in asking the public to look 
for the trade-name ““GYNEXIFORM” and to reject all other in- 
terior and useless imitations. We feel compelled to point out 
these facts, because hardly a day passes without our receiving 
complaints from our customers, informing us about the utter 
failures of other so-called “‘bust preparations’. Naturally such 
customers are at. first sceptical and distrustful about our treat- 
ment. The results achieved by us with “GYNEXIFORM” have 
been demonstrated beyond the shadow of a doubt not only on 
females but even on males, as actual photographs (and not 
merely crude retouched illustrations from the imagination of an 
artist, that one comes across in the literature concerning so- 
called bust preparations) disclose. In view of these facts no 
shrewd person can blame us for considering the misuse of the 
designation “‘bust remedy”. As “GYNEXIJFORM” is manufac- 
tured from synthetic, chemically pure and physiologically stand- 
ardised ovarian hormones in combination with synthetic vitamins 
and mineral micro-elements it definitely ensures its absolute 
authenticity and dependable quality. We, therefore, draw the 
attention of our customers to the fact that now-a-days, some un- 
scrupulous advertisers having little inkling about hormones, are 
advertising that their preparations contain some hormones of 
which they themselves are not sure. No wonder the public gets 
disgusted with these so-called hormone (>?) bust preparations. 
The NEW DRUG ACT just passed will effectively weed out such 


unscrupulous advertising racketeers. 


No one has yet succeeded in rendering the female breasts 
more teut or in stimulating its growth without the aid of hor- 
mones. But even when hormones are employed, innumerable 
experiments are necessary to substitute the claims of theoretical 
reasoning. Not only the combining of the effective agents, but 
the exact, physiologically standardised dosage of the hormones 
and appropriate vitamin and mineral catalysers are required to 
render a bust preparation really effective. The female breasts 
are not independent organs but are dependent on a number of 
endocrinal glands in the body. For this reason, in order to re- 
medy any faults of the breasts, we must supply the missing or 
insufficiently available hormones by ““Gynexiform’’. This artifi-, 
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cial supplying of hormones causes sagging breasts to regain their 
firmness and undeveloped breasts to grow to maturity. The 
desired lasting effect is ensured by the effective catalysers, in the 
form of vitamins and minerals (which took us years of research 
and; experiments to find out) contained in “‘Gynexiform’’. This 
lasting effect is the crowning achievement of our laboratory re- 
search workers and clinicians. Therefore, if you are interested, 
not only in temporary benefits but results that last, use ‘““Gynexi- 
form’ only and refuse all worthless imitations and substitutes. 


Here we draw your attention to the fact that the “‘hyper- 
aemia’ of the breasts effected by Madame Pompadour Bust Deve- 
loper, is a passing improvement of short duration, if it is not 
combined with ““Gynexiform’’. This apparatus does develop the 
infantile breasts rapidly, but if you want the improvement to 
last, you must combine with its use‘‘Gynexiform”’. To use this ap- 
paratus alone is like Hogging a starving horse to run faster. The 
horse may run for a while by serious flogging but eventually it 
will fall dead by exhaustion. The best remedy is to give proper 
food and nourishment, and the same applies to breasts. “‘Gynexi- 
form’’ supplies the nourishment from within and the apparatus 
exercises and develops the breasts by drawing rich and nourish- 
ing blood. If the blood is lacking in hormones of proper quality 
and quantity, no lasting effects are to be expected. The firm- 
ness and development of breasts are dependent on the endocrinal 
glands and therefore the actual cause and not the symptoms 
(flaccidity, sagging, etc.) are to be treated. 


SOME IMPORTANT FACTS ABOUT GYNEXIFORM 


“Gynexiform’” is guaranteed to be harmless. No disease, 
no matter what its nature, is detrimentally affected by it. Only 
chemically pure hormones, vitamins and mineral catalysers are 
employed, without any admixture of harmful irritants. It can 
not cause damage even when used in excess. It is useless to use 
large quantities in order to quicken results, for nature can never 
be coerced and larger quantities mean only a waste of money and 
material. ‘‘Gynexiform’’ is so effective that only a sparing use 
will produce good results, 


As there are no contra-indications in medical sense, it can 
be used with perfect safety by young and old alike. Untoward 
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effects brought about by ““Gynexiform” have never been ohodived: 
on the contrary there have been many reports to the effect that 
lassitude disappeared, complexion cleared, health improved, 
menstrual complaints ameliorated, etc. ““Gynexiform’™’ is the best 
remedy for all diseases and disorders of the generative system 
of the female, e.g., irregularities of menstruation (too pro- 
nounced, too slight or painful}, leucorrhoea, infantile sexual 
organs, etc. Sagging breasts are 90% of all cases due to mas- 
turbation. ‘‘Gynexiform”’ relieves in a short time all the factors 
leading to self-abuse, ard as such there is no better remedy for 
sagging or flaccid breasts. , 

‘““Gynexiform”’ also activates the sexual urge in those women 
approaching the change of life. Many such women have written 
to us that although they have passed through menopause, their 


periods have returned since taking “‘Gynexiform’’. This proves 


clearly that it is also a rejuvenating agent, for every woman 
knows that with cessation of her periods old age rapidly ap- 
proaches and the sexual urge becomes gradually extinct. The 
ovaries have ceased functioning and the person rapidly ages. 
But with ““Gynexiform’”’ it is still possible, to win back, several 
years of youthfulness in spirit and looks. For those, who are 
still young, “‘Gynexiform’™’ affords the means of a preventive 
treatment, for when the actual purpose of improving the breasts, 
has been fulfilled, one can prevent or even delay the “aging 
process’ by continuing to use ‘‘“Gynexiform”’ daily or occasionally 
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in very small quantities. 
HOW GYNEXIFORM ACTS? 


“Gynexiform’’ is manufactured in three different forms, 
viz., SALVE for percutaneous or vaginal applications: DRAGEES 
for oral administration: and AMPOULES for parenteral adminis- 
tration. No matter what you have tried before or how old you 
are or how flat, undeveloped, oversized or sagging your figure 
may be-——-you .can positively transform its appearance into a 
dream of youthful loveliness—in the privacy of your own home 
—with any one of these three Gynexiform preparations. Gynexi- 
form preparations have been thoroughly tested and tried by 
thousands of ladies, beauty ‘specialists and doctors all over India 


and abroad and have never been known to fail to correct all 
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types of bust deformities, provided the treatment with anyone 
of these Gynexiform preparations is carried out conscientiously 
and uninterruptedly for at least twelve weeks. 


Gynexiform corrects all types of bust deformities, because 
it adjusts and normalises the secretions of the ovaries. Gynexi- 
form preparations are not “‘drugs’’ but “‘hormone-vitamin-mineral 
food-concentrates”. Their primary action is to feed and revita- 
lise the ovaries and thereby adjust and normalise the secretions 
of the ovarian hormones (oestradiol and progesterone) in the 
vascular system (blood stream). This takes time depending 
upon the degree of degeneration and devitalisation of the ovaries 
present. Once this is achieved the results are rapidly cumula- 
tive. Thus it should be obvious to every layman that different 
types of treatments are not necessary for different types of bust 
deformities. Such different treatments for different types of bust 
deformities are advertised by some quack firms to misguide and 
defraud the unwary public. The advertisers of such preparations 
are ignorant of the fact that the beauty of the female form de- 
pends on the secretions, in normal proportions and ratio, of/the 
ovarian hormones—oestradiol and progesterone—in the blood 
stream. That any deviation from normal proportion and ratio, 
of the secretions of the ovarian hormones in the vascular system, 
will result in various deformities of this “female form divine’’. 
Thus it will be apparent to every layman, that the root cause of 
all the deformities of the breasts is the ovaries. The best way 
to correct all types of bust deformities is to feed and reactive the 
ovaries and thus normalise the secretions of the ovarian hor- 
mones in the vascular system. Such scientific medical treatments 
like Gynexiform not only corrects the various types of bust de- 
formities, but they also correct all types of disorders and diseases 
of the female system (of endocrine origin). 

Time Taken For a Complete Cure: This depends on the 
degree of under-development, flaccidity, sagging, hyper-trophy 
etc. On an average, initial gratifying results begin to appear 
within 4 to 6 weeks. The complete course of treatment for an 
average case consists of 12 weeks, though some cases may re- 
quire 24 to 36 weeks or even more for a complete cure. 


THREE FORMS OF GYNEXIFORM 


1, Gynexiform Salve: 


230 


This is manufactured in three strengths. 


Gynexiform Salve No. 1 for slow gradual effects, and for 
daily use, even after the defects of the breasts are remedied. 
Especially in the cases of women who have passed their meno- 
pause, the daily use of Gynexiform Salve No. | will keep their 
figure and looks youthful and attractive and will remove all the 
disorders incidental to menopause. Formula: each jar of Gynexi- 
form Salve No. | is standardised to contain 10 mgm. Oestradiol 
(Synthetic ovarian follicular hormone); 7 mgm. Progesterone 
(Synthetic corpus luteum hormone); 20 mgm. dl-a-tocopherol 
acetate (Synthetic Vitamin E); 2,00,000 Int. Units of Calciferol 
(Synthetic Vitamin D) and traces of mineral catalysts. Price: 
Per jar or tube of Gynexiform Salve No. 1, white colour, Rs. 4|8. 


Gynexiform Salve No. 2 for medium effects and when the 
Haccidity or sagging is not very pronounced. Formula: Each 
jar of Gynexiform Salve No. 2 is standardised to contain: 25 
mgm. oestradiol; 15 mgm. Progesterone; 50 mgm. dl-a-toco- 
pherol acetate; 60,000 Int. Units of Calciferol and traces of 
mineral catalysis. Price: Per jar or tube of Gynexiform Salve 


No. 2, pink coloured, Rs. 8. 


Gynexiform Salve No. 3 for quick, rapid effects and for 
infantile, underdeveloped, very sagging, flaccid or hypertrophied 
breasts. We strongly recommend the strength No. 3 to begin 
with the treatment of all types of bust deformities. After the 
defects are remedied strength No. | or No. 2 may be applied 
once daily or occasionally. Formula: Each jar of Gynexiform 
Salve Ne. 3 is standardised to contain: 75 mgm. Oestradiol (the 
synthetic OVARIAN FOLLICULAR HORMONE. which is EIGH- 
TEEN TIMES STRONGER than ESTIN), equivalent to 6,000,000 
International Benzoate Units; 50 mgm. of Progesterone (Synthe- 
tic Corpus Luteum Hormone); 200 mgm. dl-a-tocopherol acetate 
(Synthetic Vitamin E); 2,00,000 Int. Units Calciferol (Synthe- 
tic Vitamin D); traces of mineral catalysts. Price: Per jar of 
Gynexiform Salve No. 3 green coloured, Rs. 15. 


Mode of Use: Gynexiform Salve can be applied percutan- 
eously (i.e. directly on the skin) or intra-vaginally. 


For percutaneous application: Apply a little quantity of 
Gynexiform Salve on each breast and massage the breasts in an 
upward direction for a few minutes, till all traces of the salve 
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disappears. Do this thrice daily. Finish each jar or tube of 
Gynexiform Salve in one week. Though initial encouraging 
improvement will begin to appear within 4 to 6 weeks, for maxi- 
mum therapeutic effects the treatment must be continued. with- 
out interruption for 12 weeks. On an average about 9 to 12 
Jars or tubes of Gynexiform Salve No. 3 will suffice for a com- 
plete treatment. Gynexiform Salve is non-greasy and is deli- 
cately perfumed. For intra-vaginal application: Apply a_ liberal 
quantity of Gynexiform Salve, thrice daily, with the forefinger and 
spread it in a thin Jayer an inch or so deep inside the vaginal 
canal. Massage the Gynexiform Salve all round the wall of the 
vaginal canal for a few minutes by turning the finger round and 
round. Do this thrice daily. Finish each jar or a tube in a week. 
Continue the treatment without interrupting a single day (ex- 
cept during menses) for 12 weeks. 


All ““Gynexiform’’ preparations, no matter in which form 
they are chosen, act through the bleod, which conveys the hor- 
‘mones to that part of the body where they are to develop an 
effect. Thus it makes no difference where Gynexiform Salve is 
applied, so long as the hormones contained in it are administered 
im such a manner as to ensure their reaching the blood stream. 
When applied percutaneously, the hormones are absorbed 
through the skin and conveyed to the blood stream. When ap- 
plied intra-vaginally, the hormones are absorbed through the 
mucous membranes and conveyed to the blood stream, All 
mucous membranes. possess pronounced absorptive powers as 
they are equipped with millions of minute capillary vessels. which 
carry a large supply of blood. 


“‘Gynexiform’’ Dragees. 


Formula: Oestradiol, Progesterone, Methyltestosterone, dl- 
a-tocopherol ‘acetate, calciferol, chlorophyll, calcium glycero- 
phosphate, traces of iron, copper and maganese. 


These dragees are manufactured in the form of tiny ee 
and are very popular. They can be easily swallowed with a 
drink of water and can’ be carried about in a handbag. The 
dragees are swallowed whole and are therefore very pleasant to 
take and the dragees can be used in combination with the salve 
to. produce rapid. and satisfactory results. Dosage:; Take 2 
dragees for a dore, thrice daily, half-an-hour before: breakfast, 
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lunch and dinner. For maximum therapeutic effects continue 
the treatment with Gynexiform dragees without interruption for 
12 weeks. Price: Per pack of 42 Gynexiform dragees, Rs. 15; 
per pack of 504 Gynexiform dragees, sufficient for a complete 
12 weeks treatment, Rs. 170. 


““Gynexiform’ Ampoules (for painless, intramuscular injections): 


These injections are the most effective means of application 
as the hormones are brought into direct contact with the blood. 
Formula: A combination of synthetic male and female hor- 
mones (Oestradiol Progesterone and Testosterone), activated 


with liposoluble Vitamins and mineral catalysts. 


The injections are painless and cause no reactions. They 
come in two forms. They are to be given, intramuscularly, 
-every day, alternately, first day ‘‘Gynexiform’’ ampoule No. I, 
second day “‘Gynexiform”™ ampoule No. 2, and so on. For maxi- 
mum therapeutic effects the treatment should be continued with- 
out interruption for 12 weeks. | 


Prices: ‘‘Gynexiform’’ Injection Treatment, containing 12 
ampoules of No. 1 and 12 ampoules of No. 2 (in all 24 am- 
‘poules), Rs. 120. 


““Gynexiform-Forte’’ Injection Treatment, containing 12 am- 
poules of No. 1 and 12 ampoules of No. 2 (in all 24 ampoules), 
Rs. 250. This treatment is indicated in very pronounced degree 
of hypertrophy, sagging, flaccidity, etc. 


N. B.—Women who are very weak, debilitated anaemic and 
skinny are strongly advised to take VITOLIV FORTE SYRUP in 
combination with Gynexiform treatment, to achieve maximum 


therapeutic effects. 


Madame Ff On2 Ae Bust Developer 


This developer consists of an elongate glass dome to shiek 
is attached at one end a rubber tube and a switch attached 
somewhere in the middle; the other end of the rubber tube is 


fixed with the metal suction apparatus. 
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Its Action 


' This apparatus, when worked as directed, causes the breasts. 
to swell uniformly by drawing the revitalized or new blood to the 
starved parts, so that it can help to repair the degenerated tissues. 
and also to form new ones. 


Its Growing Popularity. 


The necessity of this Bust Developer became apparent to the- 
scientists, because it was found that by increasing the blood-~ 
supply of the breasts, the effects of hormonal products were en- 
hanced. Besides by this “‘double method” (i.e. Gynexiform and: 
Bust Developer) results were amazingly quickened and perfected. 


In order to achieve quick results in cases of infantile or 
undeveloped breasts, the use of this Bust Developer is, therefore, 
found essential, as it takes effect by direct action. It is, for this. 
reason, when at present there is a rage for cultivating and pre- 
serving the beauty of the bust with its graceful pleasing curves, 
an indispensable equipment in a lady’s toilet room in the 
Western Countries. Even medical profession now evinces great 
interest in this novel admirable hormone and mechanical treat- 
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ment combined. Those women who have hitherto been dis- 
appointed by the use of any other products, are recommended 
to give a trial to this hormone and mechanical method of bust 
developing. This apparatus is only useful for rapidly develop- 
ing infantile breasts and not for correcting sagging or flaccidity 
of the breasts. 


WORKING OF THE APPARATUS 


Before taking the treatment, each breast must be bathed 
with hot water. Put the breast into the glass-cup and press the 
cup firmly against the chest so that the air cannot enter in from 
any side. Turn the switch so that it is parallel to the rubber 
tube. The passage between the pump and the glass-cup is now 
“open. Hold the pump in the right hand (See Fig.) Put the 
middle and index finger in the rings of the pump, and thumb in 
the ring at the top of the piston. Work the piston. A few 





strokes only will produce vacuum in the glass-cup as a result of 
which the breast will swell considerably in every direction, blood 
rushing to it in copious quantities. All dead tissues will be 
replaced by new ones, actually new tissues will be formed, 
wherever necessary, nerves will be stimulated and arteries made 
healthy. Let each breast remain in this condition for 5 to 7 
minutes. If the vacuum subsides a little during the interval, 
bring it to its original level by just one or two gentle strokes. 
After the allotted time release the vacuum by turning the switch 
to the right. 


Massage with Bust Developer should preferably be given 
twice daily, early morning and before retiring to bed at night. 
This apparatus develops rapidly infantile bust (flat chest), by 
drawing new, revitalized, hormone-vitamin charged blood to the 
figure, so that it can rapidly repair the degenerated tissues and 
also forms new ones. Use the developer for 15 minutes at a 
time (7!4 minutes on each breast), twice daily. After the use 
of the apparatus, massage gently in an upward direction, a little 
quantity of Gynexiform Salve No. 3 on each breast. After this, 
you must put on a brassier that lifts and supports the breasts in 
a ‘cup fashion”’ and in an upward direction. 


Madame Pompadour Bust Developer, super de luxe model, 
with superfine glass-jar, packed in a luxurious velvet box. 
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finest English make, price Rs. 25'-. (Packing & Postage extra). 
This apparatus must only be used in conjunction with ‘“‘Gynexi- 
form’’ Hormone Treatment. 


SOME PRECAUTIONS 


|. The suction should be conducted very gently so that no 
portion of the breast is overstretched. | 


2. Stop the suction directly you feel the slightest pain for 
you have arrived at the desired point of hyperaemia. 


—== 


The Role of Hermones in the Endocrinal 
Disorders and Diseases of Menstruation 
and Pregnancy 


The study of the internal glands has only been made very 
recently. We knew very little of these glands upto the close of the 
last century. Even during the last 40 years the researches in 
this field were so varied and vast and at the same time so evolu- 
tionary that we were constantly changing our concepts regarding 
the functions of these glands. 


At present intensive research work is carried on in the 
Laboratories, and all these gland products are not only separated 
and purified, but most of them are prepared synthetically. The 
greatest advantage of these synthetic products is that we can 
now have them in higher strengths than the products extracted 
directly from the glands or that are found in the body itself. A 
high deficiency is quite possible to be filled up now, with a small 
dose of a synthetic product. 

a ‘Though the amount of data available on this subject is very 
vast, it is confusing to find many controversial views given by 
different research workers on the same product. That is why 
we will only give here the most salient features of every endo- 
crine-gland connected with the life of a woman, 


We will first consider the glands that produce the sex hor- 
mones, As such OVARIES are the first glands directly connected 
with a woman's sex functions. The anterior pituitary, thyroid 
and the adrenals are the other glands that regulate a woman's 
sex life indirectly. Formerly, thyroid was indiscriminately given 
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for most of the functional sex disorders of the female generative 


system, but now we discard all such empirical measures. 


The Ovarian Hormones:—At present a great deal is known 
about the Ovaries. Two distinct hormones are secreted by the 
ovaries. In fact now they are both synthesized in the laboratory, 
and as such they are very small in bulk and of an immensely higher 
strength than the actual extraction from the ovaries. One is 
the follicular hormone, known as Oestradiol, while the other is 
the corpus luteum hormone, known as the Progesterone. Oe6es- 
tradiol has been found to be a constant secretion even of the im+ 
mature ovaries. This has been demonstrated by Fluhmann & 
Murphy (1939) in young girls of eight. While progesterone, 
the secretion of the corpus luteum, is found to be present only 


after the age of puberty. 


Secretion of oestradiol is higher in adults before puberiy. 
Ripening of the Graafian follicle, its rupture and the liberation 
of the ovum are the result of the stimulation by the anterior 
pituitary gland. Ovulation is the process of anterior pituitary 
stimulation. Ripening of the follicle, it’s bursting and the hbera- 
tion of the ovum, takes place about the middle of the period bet- 
ween the two menstrual cycles. 


After the bursting of the follicle, the empty follicle begins 
to fill up with a yellow substance, which is Widwa cose Corpus 
Luteum Hormone (Progesterone). The process of ovulation and 
the corpus luteum formation takes place one after the other. 
every month. The corpus luteum secretion—the progesterone 
—-can be detected about thirty-six hours after the formation of 
the yellow body. The production of progesterone keeps on for 
about ten or twelve days after which period the yellow body 
itself atrophies, if pregnancy does not take place. The next 
menstrual bleeding starts about two days after the cessation of 
the corpus luteum. 


The one very remarkable fact about these ovarian secre- 
tions is that oestradiol is secreted by the follicle as well as the 
corpus luteum. The latter produces progesterone which is a 
cyclic or periodic secretion, while oestradiol being secreted by 
the follicle as well as the corpus luteum happens to be a conti-- 
nuous one. In the light of the recent researches, it has been: 
sufficiently asserted that the yellow body produces oestradiol 
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even more than the follicle itself. Conversely it can be said 
that during the second half of the menstrual cycle oestradiol 
secretion is far higher than in the first half. 


\ 


Pituitary Gland:—This gland, situated at the base of the 
brain is divided into three parts: 


(i) The anterior, 
(ii) the pars intermedia and 
(iii) the posterior. 


We are concerned with the first part only for menstrual mecha- 
nism.» This part secretes about twelve different hormones. These 
different hormone secretions have decided effects on various 
parts of the body including the other endocrine glands. There 
are two distinct secretions of the anterior pituitary—prolan A 
and prolan B—one exerts its influence on the follicles of the 
evary, while the other acts on the corpus luteum. 


There is yet another, known as prolactin, very important in 
the mechanism of the mammary secretion. The initial prepara- 
tions for milk secretion in pregnancy and later production of 
milk after childbirth are both controlled by prolactin. 


Other secretions, found and separated from urine and blood 
serum of pregnant mares, have also been found in pregnant 
women. These hormones are recognized as gonadotropic hor- 
mones. They are homologous to prolan and we have not yet 
been able to produce them synthetically. The gonadotropic 
hormones and prolan, when tried on animals have been found 
to produce artificial menstruation successfully; but they do not 
show such remarkable results when tried on human beings. Koft 
& Davis have shown in 1939, that these hormones proved to be 
of little success clinically and Engle has shown, in 1939, that the 
secretions of anterior pituitary are only indirectly responsible in 
stimulating ovarian functions and thus reacting on the menstrual! 
cycle. The authoritative opinions on the effects of the secretions 
of anterior pituitary are yet very divergent. However, our 
present knowledge of the ovarian hormones is so definite that 
with the help of a syringe and a few milligrammes of synthetic 
ovarian hormones at hand, we can initiate a menstrual cycle 
whenever we want. 
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The Mechanism of Menstruation:—This was one of the 
dilemmas of the past century. They believed that “by some 
positive effect on the uterus, the presence of corpus luteum and 
its activity builds up the endometrium to a haemorrhagic phase.” 
But the modern researches now conclusively give us the exact 
knowledge of the mechanism of menstruation. We find that the 
menstrual cycle is divided in two phases:— 


i) The follicular phase, the first half in which the follicular 


secretion oestradiol is in predominence, and 


ii) the Juteal phase, the latter half of the inter-menstrual 
period when the luteal hormone, progesterone, is active. 


The extent of the follicular phase is from the beginning of the 
menstrual discharge up to the date of ovulation; while the luteal 
phase begins from about two days after the ovulation up to the 
day of next menstruation. 


The follicular hormone oestradiol has the fellowing func- 
tions:— 


i) The ripening of the Graafian follicle, 


ii) bursting of the ripe follicle and producing the ovum, 
casting the ovum in the peritoneal cavity, and 


iii) keeping the next menstruation in check so long as the 


oestradiol is circulating in body in sufficient quantity. 


Progesterone, the luteal hormone, has exactly the opposite 
function. The necessary amount of progesterone in the body 
fully overcomes the inhibiting power of oestradiol, the ovarian 
follicular hormone, and takes over the function of checking 
menstruation upon itself. But in the last week of menstruation 
the corpus luteum itself atrophies, and automatically the oestra- 
diol and progesterone go deficient in the body and with the de- 
ficiency of both the menstruation inhibiting factors, the uterus 
keeps on getting congested causing the endometrium to break 
and thus produce menstruation. 


The woman does not bleed during the first half of the 
menstrual cycle as oestradiol, the menstrual inhibitor, is active; 
likewise progesterone, also being an inhibitor, bleeding does not 
take place during the second half. However, it is not essential 
to withdraw Oecstradiol completely from the body, for the 
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menstruation to occur, but merely diminishing its quantity is: 
enough to cause menstruation. 


Different Types of Menstruation. 


i) .Uni-ovular, with liberation of one ovum; 
11) Multi-ovular, with liberation of two or more ova; 
ii) Amovular, without liberation of an ovum. 


The type of menstruation -with liberation of only a single 
ovum has just been discussed at full length. But by experience, 
we find many women who depart from this average type. They 
cast one ovum in a cycle in the first ten days and another within 
a week or so. Some of these women have shown evidence of 
several ova at different periods in the same time. 


Liberation of more than one ovum is possibly due to an 
excess of oestradiol secretion, but it is very doubtful if such 
multiple ovulations conduces to any ill effects on the woman’s 
health, or even her fecundity. In fact a woman with several 
ovulations is likely to conceive more easily than the average 
woman. Considering that an ovum has a life of about forty- 
eight hours and the sperm about twenty-four hours, a woman 
producing an ovum every four or five days will be ready with a 
fertilizable ovum almost any time during her cycle. Hartman 
and his colleagues have shown (1939) that multiple ovulations 
is not an unusual phenomenon, in women of child-bearing period. 
The same woman under observation may show different monthly 
cycles, some without ovulation, some with one only and others 


with several ovulations. 


The type of anovulatory menstruation is not so uncommon. 
In fact it is more than a rule in the following conditions:— 


a) In the early days of puberty, 
b) some months following delivery, 
c) approaching menopause and 


d) in child-bearing period in some women who are sterile 
or having amenorrhoea. ‘‘Sterile patients with a_ his- 
tory of menstrual irregularity should always arouse sus- 
picion of anovulatory type of menstruation. Such a 
failure of ovulation is three to nine times more frequent 
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among those patients, than among those whose mens- 
trual history is normal.’’—Rock, Bartlett & Motson: 
Am. J. Obst. & Gynec., 1939. 


The follicular and the luteal hormone theory does not help 
to explain anovulatory type of menstruation, for in these cases 
there is no follicle bursting nor the formation of corpus luteum. 
The corpus luteum itself forms the main difference between the 
two types of menstruation, as its presence transforms the uterine 
mucous membrane. In this anovulatory type, we do not know 
what causes the proliferation of the mucous membranes of the 
uterus. Therefore, even though the women of this type keep 
good health, they will not become pregnant, and so they cannot 
be considered normal. But some _ research workers tend to 


believe otherwise. 


However, the fact still remains that this type of anovulatory 
menstruation proves that corpus luteum is not an essential. factor 
for the onset of menstruation. But the ovaries in these cases 
produce oestradiol. Variations in the amount of oestradiol 
present in the body in cyclic order, and the action of the anterior 
pituitary on the ovary, possibly aided by adrenals, must be res- 
ponsible for the onset of menstruation. Possibly some other 
hormone as yet not discovered, different in composition than 
progesterone but same in effect may be produced in the ovary, 
or prolan—the anterior pituitary substance—is wholly responsi- 
ble for producing menstruation indirectly. These are some of 
the conception of research workers in this field. 


Sterility is most commonly the effect of anovular menstrua- 
tion. Injection of oestradiol can produce an ovum in three days. 
But if a woman alternately gets anovular and ovular menstrual 
discharges, it is difficult to find out whether the oestradiol in- 
jection brought on the effect or it came automatically. So it is 
—* that “ovulation tests by Vitamin C method” be car- 
ried out and the clinician should wait up to the fifteenth day 
before giving an injection of oestradiol which liberates an ovum 
in three days. The next menstruation will come up fourteen 


days after that dose, if pregnancy does not take place. 


Pregnancy:—At present we have sufficient data about the 
fertilization of the ovum. We know for certain that the ovum 
is normally discharged from the follicle about the sixteenth day 
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and that sperms deposited near the cervix about that time, pass 
through. the cervix to the uterus and the fellopian tubes. The 
ovum and the sperm are attracted to each other by a chemical 
affinity and the fertilization takes place if the meeting happens 
within twenty-four to forty-eight hours, after the breaking of the 
Graafian follicle. Then the fertilized ovum migrates through the 
tubes to the uterus for implantation. Embryologists tell us that 
this migration takes about ten days. In other words implantation 
of the fertilized ovum takes place in the uterus before the onset of 
the next monthly period. Also that progesterone is an essential 
factor for implantation and the initial development of the ovum. 
Conversely it can also be said that if progesterone is deficient in 
quantity, thé implantation will not take place. Low progesterone 
content in the system means degeneration of the uterine mucous 
membrane, resulting in discharging the fertilized ovum at the 
next monthly period. | 


Once pregnancy takes place it has to be maintained, and 
progesterone is the hormone that carries the good work. This 
hormone is very essential, therefore throughout the pregnancy. 
But as the corpus luteum degenerates after three months, pla- 
centa takes up the function of producing progesterone, after 
this three month period. No hard and fast rule can be laid down 
to say exactly when the change-over of function takes place, as 
it is found to vary in different women, and also in the same 
woman in different pregnancies. But research workers agree 
so far, that the change-over takes place between the tenth and 
thirteenth week of pregnancy. 


Thus the function of progesterone is so important, that an 
abortion would occur naturally if the corpus luteum stops func- 
tioning by any reason or if it produces insufficient progesterone. 
In fact the time between the tenth and thirteenth week is the 
most critical time for an abortion to take place. This is the time 
when ovary ceases functioning and the placenta takes over the 
production of progesterone. In this respect Henry Venning & 
Browne published an important study, on about five hundred 
cases of abortions, in 1939. All types of abortions threatened, 
complete or incomplete, were included. Their findings were that 
counting from the first day of the last menstruation, these abor- 
tions took place about the eighty-first day. 
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Compared to placenta, corpus luteum is very small body 
and consequently the amount of progesterone produced from 
corpus luteum is very small. From the third month, as the pla- 
centa grows bigger along with foetus, it produces more and more 
progesterone up to the full term. But progesterone ceases to 
be detected in the system when the placental separation takes 


place during labour. 


As previously referred to, the corpus luteum produces oes- 
tradiol, along with progesterone during the whole period of 
pregnancy. Though prolan and oestradiol are constantly to be 
found in the system of pregnant women, the anterior pituitary 
cannot produce the necessary quantity of prolan - throughout 
pregnancy. As such, that function is taken over by the chorian 
epithelium much before the placenta is formed. Thus Chorian 
epithelium is found to secrete prolan right from the time when 
the ovum is implanted in the uterus, up to the full term in 


: 
quantities as réquired. 


All the three. hormones, progesterone, oestradiol and pro- 
lan, cease to be formed. in the system at the time of delivery. 
The exact function of the anterior pituitary during pregnancy is 
not yet fully determined but it certainly plays the important role 
of preserving first the proper functions of corpus luteum and 
jater of placenta, so that sufficient quantities of oestradiol and. 


progesterone are secreted throughout pregnancy. 


According to Smith & Smith (1939) the amount of prolan 
is very high in the system just before delivery. A marked 
lowering of progesterone and oestradiol is seen against the in- 
crease of prolan before labour. The drop and increase appear 
to take place suddenly. a 


For proper estimations of these hormones present in the 
body, an examination cf blood and urine is taken for detection 
of the excretion products of the hormones. Progesterone is 
excreted as pregnandiol and oestradiol is excreted as oestrogens, 


whilst prolan remains and can be detected as same. 


The excretion of pregnandiol in normal or maximum 
amounts in the urine of a woman who has missed her period, 
and who has had a pdieores menstrual history is apparently indi- 
ecative of early gestation’’. Wilson, Randell & Osterberg (1939). 
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The well known Aschheim-Zondek Pregnancy Test and Frid- 
man’s Pregnancy Test are based on the detection of the prolan 
from the very early stage of pregnancy. 


The Aschheim-Zondek Pregnancy Test and the Fridman’s 
Pregnancy Test have proved very reliable for the diagnosis of 
early pregnancy, when clinical signs are still inconclusive. The 
test depends upon the fact that the urine of pregnant woman con- 
tains anterior pituitary prolan which induces the formation of 
haemorrhagic Graafian follicles and of corpora lutea in the 
ovaries of sexually immature female mice. The specimen of 
urine used should be an early morning one and collected not 
earlier than ten days after the first missed menstrual period. 
Apparatus: Five immature female mice, 6 to 8 Gm. in weight 
and three to four weeks old. Tuberculin syringe and 114 inch 
needle. Reagents: Tricresol. Acetic Acid. Procedure: Col- 
lect a morning specimen of urine in a clean bottle. It is usually 
best to restrict the fluid intake of the preceding evening in order 
to insure greater concentration of the hormone. Preserve the 
urine by adding a drop of tricresol to each ounce if it is impos- - 
sible to do the test immediately and if the urine cannot be kept 
in a refrigerator. Warn the patient that no emmenagogues 
(ergot, pituitary extract, quinine, or other medication) should 
be taken for at least three days before the urine is submitted for 
the test, as the drugs kill the test animals and make interpreta- 
tion impossible. Dip the bottle in warm water for a few minutes 
in order to heat it slightly (this is necessary since cold urine may 
harm the test animals). If the urine is cloudy, filter before 
using. If alkaline, render it slightly acid with a few drops of 
acetic acid. Inject subcutaneously in 5 female mice 0.4 cc. of 
urine with a tuberculin syringe and a needle |'4 inch in length. 
Press upon the needle wound slightly after the injection to pre- 
vent leakage. Give 6 injections of similar dosage to each of 5 
mice over a period of two days. On the fourth day after the 
first injection kill the animals by ether or illuminating gas. Exa- 
mine the ovaries with a magnifying lens for haemorrhagic folli- 
cles and for developed corpora lutea. In most positive tests, the 
changes are visible microscopically with the naked eye or with 
a hand lens. If necessary remove the ovaries for microscopic 
examination. This may be done by pressing the ovaries between 
two glass slides held together by a rubber band. Reaction 1, 
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maturing Graafian follicles, does not constitute a positive reac- 
‘tion. However, reaction 2, haemorrhage within the follicles, or 
reaction 3, corpora lutea (yellowish under the hand lens, but 
dark gray under the microscope) are positive reactions indica- 


tive of pregnancy. 


Fridman’s Pregnancy Test: Apparatus: Syringe and 
needle Rabbit over four months old. Principle: The injection of 
pregnancy urine in sexually unmated female rabbits induces 
characteristic changes in ovaries. Keep rabbits in isolated cages 
for at least one month to be sure that any ovarian reactions are 
the result of the injected hormones. Since rabbits ovulate nor- 
mally only after coitus, such isolation ensures the normality of 
the ovaries. Procedure: Collect a morning specimen of urine 
as for the Aschheim-Zondek test. Inject into the ear vein of a 
rabbit 7 to 100 cc. of urine and repeat in twelve to fifteen hours. 
if the ear veins cannot be seen easily, they may be made more 
prominent by rubbing with ether or xylol and having an assistant 
apply pressure at the base of the ear. At the end of forty-eight 
hours, kill the rabbit and remove the ovaries for examination. 
The presence of subserous haemorrhagic areas or corpora lutea 
constitutes a positive reaction, while clear retention follicles with 


no haemorrhagic areas are signs of a negative reaction. 


Prostigmine methylsuifate pregnancy test: This is a reli- 
able new test for pregnancy and can be carried out effectively 
and economically in private practice. According to observations 
reported in the J. A. M.A. May, 25, 1940, prostigmine methyl- 
sulfate invariably precipitates the menstrual flow except when 
conception has taken place or in cases of endocrine dysfunction. 
According to recent observations reported in the Am. J. Obst. 
"Gynec., 44: 231: 1942, prostigmine methylsulfate has been des- 
cribed as being capable of producing uterine bleeding in women 
with delayed periods, not caused by pregnancy. Using injections 
of | to 2 cc. of 1/2000 solution of prostigmine methylsulfate 
daily for | to 3 days, Dr, L. B. Winklestein, studied its effects in 
90 women. 57 of 65 non-pregnant patients bled. As a dia- 
gnostic test for pregnancy, it is suggested to give | to 2 cc. of 
1/2000 solution of prostigmine methylsulfate, daily at the same 
time for 3 days. Bleeding occurs within 3 to 5 days after the 
Jast injection, 
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Puberty:—-Oestradiol secretion is below par in puberty and 
menopause. As previously shown, menstruation may take 
place during this period without ovulation. But in early puberty 
there are hardly any serious symptoms, and as such this period 
has not yet attracted sufficient interest of research workers. 


Infantile development of the sex organs and scanty men- 
struation are the commonest disturbances of this age. These 
conditions are amenable to treatment by oestradiol as a rational 
therapy. Usually scanty menstruation corrects itself in time as 
age advances. Half to one milligramme of oestradiol (five to 
ten thousand international units) given daily for the first 14 days 
of the menstrual cycle for two or three cycles is all the treat- 
ment required to correct the scanty menstrual flow. 


Genital infantilism, of course needs a more elaborate’ treats 
ment. Injections of oestradiol, prolan and gonadotropic hor- 
mones are required according to the case. But it would be 
more rational to give only oestradiol treatment first, and if that 


is found insufficient, prolan may be added. 
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a lot upon the full history of the patient, complete physical exa- 
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mination, pelvic examination for the size and position of the 
cervix and uterus, ovaries, etc. But these examinations though 
exacting, do not help us much to establish the exact diagnosis. 
In fact for a proper diagnosis it is essential to make a microscopic 


examination of the endometrium, vaginal epithelium and excre-, 


tion of pregnandiol (the excretion product of gonadotropic hor- 
mones). These examinations yield clues of the highest impor- 
tance. It would be only an empirical treatment without such 
examinations and costly endocrine preparations will be other- 
wise wasted on unnecessary cases. An improvement in the 
menstrual flow is not going to be the only criterion of cure, but 
proper quantitative analysis of oestradiol and prolan excretions 
is necessary before a cure can be announced. 


Amenorrhoea:—This term is very loosely used in  prac- 
tice. A very scanty flow, an unduly prolonged menstrual period 
or complete absence of menstruation are all included in this 
term. For our convenience we divide these cases in primary 
and secondary. By primary amenorrhoea we mean the woman 
who has never had a menstruation after puberty. On the other 
hand, secondary amenorrhoea indicates that the woman has had 
regular or irregular periods previously. The secondary type 
may be complete or relative. 


Amenorrhoea is seen:— 


1. Before puberty which is normal, 
2. At and after menopause, 

3. During pregnancy, 
4 


After delivery for some months to some years in some 


case. and 


5. Due to defective or deficient ovarian secretions; oestra- 
diol or progesterone may either or both be responsible 
for the condition. Relative Amenorrhoea is often seen 
at puberty, in virilism and at or during menopause. 


Virilism is the stage a woman reaches when she shows mas- 
culine tendencies in the developments of the breasts, hips and also 
shows a growth of moustache or beard or both. She has men- 
strual disturbances also. In fact this condition is a result of 


the disturbed secretion of the suprarenal glands causing an 
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antagonistic effect on the ovarian function of oestradiol secre- 
tion. So far treatment by oestradiol administration for viril- 
ism is not very satisfactory. A case of secondary virilism was 
reported in the Indian Medical Gazette (1940) where the 
patient was administered 100 mgm. of oestradiol, i.e. a million 
units in one menstrual cycle. This appeared to regulate her 
‘returns’. Another one and a half million units were given in 
the next two menstrual cycles and this delayed her returns for 
fifty-three days. But even such massive doses of oestradiol 
made no impression on the patient's hirsutism (abnormal growth 
of hair). Treatment by adequate combination of oestradiol and 
suprarenal cortex may show good results. But such cases being 
rare, sufficient data has not been available. Usually cases of 
primary amenorrhoea are seen, on examination, to have infan- 
tile development of genitals and reproductive organs. Yet ap- 
parently at times normal development may be seen. Rationally, 
these cases are treated with the object of bringing about full 
physical development causing the proper function of the ovaries 
and the uterus. If genital under-development is combined with 
general infantilism, prolan——the anterior pituitary extract — 
promises a good help in treatment. After completing the course 
with prolan, oestradiol and progesterone treatment should follow, 
but if only genital infantilism is exhibited oestradiol stands best 
chance for improvement. 


Kaufmann performed an interesting experiment in 1933. 
A woman was rendered castrate by removing her ovaries, as 
they were diseased. He administered oestradiol for the first eleven 
‘days and then after four days, progesterone for ten days. The 
patient at the end of the month menstruated like any normal 
woman. The same treatment can be given as routine for all 


cases of primary or secondary amenorrhoea. 


Formerly we did not give oestradiol in the latter half of 
the cycle, considering it unnecessary. But if we want to help 
nature, oestradiol is necessary to be given along with progeste- 
rone for ten days, as normally it is found in the system in the 
latter half of the cycle also. 


The proper rational treatment for menstrual disturbances 
was very well summarized by Engle (1939 Am. J. Obs. & Gynec.). 
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His conclusions will serve as best guides to the Medical Practi- 
tioners :— 


1. Withdrawal or reduction of oestradiol results in typical 
uterine bleeding. 


2. Bleeding of oestradiol deprivation will not occur if after 
oestradiol, progesterone is given. 


3. After a course of progesterone however, bleeding 
always occurs after its withdrawal, even if they are 
followed by oestradiol injections in heavy doses. 


4. Odcestradiol and progesterone are not antagonistic in their 
action but essentially synergistic. 


Bie The time interval between hormone withdrawal and 
bleeding is characteristic for each hormone. The onset 
of bleeding after oestradiol withdrawal is 92.2 days 
with a range of five to sixteen days. After cessation of 
progesterone therapy bleeding occurs on average of 2.9 
days with a range of two or four days. This is shorter 
and more consistent than after oestradiol withdrawal. 


6. The real third or premenstrual stage is only forty- 
eight hours or less, when both the ovarian hormones: 
are not acting on the endometrium. 


So now let us recapitulate the proper rational therapy for 
primary amenorrhoea. We begin with patients who have never 
had a menstrual period. We start from any particular day as: 
being just after the period. Then daily we administer one milli- 
gramme of oestradiol for thirty days. From the fourteenth or 
fifteenth day we add ten milligramme of progesterone, the luteal 
hormone, for ten days only. After four or five days, we should 
expect the menstruation to set in. It is advisable to keep up: 
with the treatment for about three or four cycles to ensure per- 
manent effect and regularity. 


Secondary Amenorrhoea:—The causative factor involved’ 
here is the deficiency of corpus luteum or its total absence, 
Technically speaking, progestrone is absent or less than neces-- 
sary to act upon the oestradiol given out by the ruptured follicle.. 
So it solves itself logically into two lines of treatment. 
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|. First Progesterone injections to supply the deficiency, 
then 


2. Inject oestradiol to produce a follicle and later corpus 


luteum and its secretion. 


The principles of progesterone withdrawal to produce 
menstruation was used by Zondek & Rozin in 1939. They 
administered progesterone 10 mgm. injection for five days, then 
the bleeding started within two or three days (or sixty hours 
exactly). This bleeding was similar to menstrual blood (no 
coagulation). He also got similar results by oral treatment of 
progesterone, only this time the dose had to be five times as 
much. But in actual practice Zondek’s assertion of sixty hours 
does not prove exact. A series of cases was reported where 
fifteen milligramms of progesterone was given daily for four 
days and the menses started from forty to seventy hours after 
the final dose of injection. Doses less than ten milligrammes 
of progesterone do not show any striking effects. The following 
case will serve as a good illustration to compare the combined 
treatment of oestradiol and progesterone against that of pro- 
gesterone alone. 


. Fifteenth April 1941, an Anglo-Indian lady aged 31. She 
had very irregular periods for the last six years. The last 
menstrual period was 10-7-40. Before that she had periods at 
four or five months interval. The treatment was begun on 
fifteenth April 1941. She had five milligrammes of oestradiol 
injections every alternate day, fifteenth, seventeenth, nineteenth 
and twenty-first. Then she was injected two milligrammes of 
progesterone on twenty-fourth, twenty-sixth and twenty-eighth 
April. She had just a little flow for five hours only on third 
May. On the eighth May she resumed treatment. 8th, 10th, 
12th, 14th and 16th she had 3 mgm. oestradiol each time by 
injection. She had a rest of nine days, then she was injected 
with 5 mgm. of progesterone daily on twenty-fifth, twenty-sixth 
and twenty-seventh May. She got her period on the Ist June 
1941, which lasted for two days only. The patient then dis- 
appeared for four months. She called again on fifteenth October 
194Iduring which time she had no menstruation. She was given 
10 mgm, of progesterone for four days. The last one was given 
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on 18th October, and she was asked to watch and wait. She 
reported her returns on the 22nd October, 1941 (to be exact 
ninety hours after). Combined treatment requires eight weeks 
while the progesterone treatment showed results in eight days 


only. 


It is a common experience in medical practice to find 
women distressed on the absence or delay of the menstrual 
period. Less or scanty flow does not cause so much concern. 
With progesterone in the Doctor’s hand, he can guarantee the 
proper returns in two or four days after the last injection. On 
the other hand the oestradiol treatment takes a much longer 


time and yet one cannot be sure of the result. 


Progesterone treatment is much more scientific than Kauf- 
mann’s method, and also much cheaper. Formerly we were 
giving the combined oestradiol-progesterone treatment where 
oestradiol was a mere waste of the costly hormone. But now we 
know that progesterone alone would give the desired effect. 
According to Zondek & Rozin the progesterone therapy does no — 
good in the cases of primary amenorrhoea which is in itself a 
characteristic difference between the two types of amenorrhoea. 


Oligomenorrhoea and hypomenorrhoea are minor differ- 
ences’ and could very well be included in amenorrhoea. The 
underlying pathological condition is the under development of 
the genitals and reproductive system. Injections of oestradiol 
are very useful in these cases. Excellent results are often seen 
with a single injection of 5 mgm. of oestradiol on the tenth and 
eleventh day of the menstrual cycle. The next period shows a 
remarkable improvement. The treatment may have to be re- 
peated for the next two or three cycles. Ogino & Knaus have 
shown a significant fact that whatever be the monthly cycle, 
long or short, it is the oestradiol phase of the menstrual cycle 
that is prolonged, while menstruation in every case takes place 
on the fifteenth day of the cycle, which means that the luteal 
phase is never prolonged. We also find the same in practice. In 
longer periods, shortening the oestradiol phase corrects the 
difficulty. It is the pre-ovulation phase that mostly brings on ir- 
regularities, The oestradiol treatment during the first ten or 
eleven days helps to bring the prolonged periods to normal. But 
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oestradiol treatment has no effect at all if given in the latter half 
of the cycle. However, we have already seen that progesterone 


can bring on a period whenever it is required. 


Pseudo-amenorrhoea:—Some writers term it as post-coital 
amenorrhoea. The type is mostly seen in unmarried girls who 
have had an intercourse and fear pregnancy. Some married 
women who dread pregnancy also get this type of amenorrhoea. 
There are no subjective signs or symptoms to be seen in these 
cases, but there seems to be some psychic inhibition at the root 
of this trouble. The psychic inhibition works on the functions 
of the ovaries. We know from experience in other animals— 
for instance rabbits—that coitus produces ovulation. It may 
therefore, exert some psychic reaction on the pituitary and 
through it on the ovaries. Although we have no such evidence 
in the human female of initiation ovulation, it does seem to sup- 
press the menstruation temporarily at least. Pseudo-amenor- 
rhoea, due to the psychic factors of fear and anxiety, were 
reported after treatment with 60 mgm. of progesterone, in the 
medical literature with the following results:— 


DELAY DOSE X DAYS RESULTS. 
I 6 Progest. 15 m.g.x 4 96 hours 
2 9 Progest. 15 m.g.x 4 69 hours 
3 14 Progest. 15 m.g. x 4 40 hours 
4 15 Progest. 15 m.g.x 4 70 hours 
3 28 Progest. 15 m.g.x 5 Failure. 


The last one turned to be a case of pregnancy. A married 
woman with three sons and four daughters who did not want 
any more pregnancy. No sooner she thought a missed period, 
she came for advice. 15 mgm. of progesterone was given for 
four days successively. The last being given on 27th February, 
1942 at 10 am. She had no effect apparently up to the 3rd 
March, 10 a.m. when she was given 1,40,000 units of oestradiol. 
She got her period an hour after, but did not report. 100,000 
units of oestradiol was injected on 4th March and 130,000 on 
5th March. This made her bleed more than 10 days, while 
normally she got four days only. However, this case brings 
to notice one important fact, that once progesterone has started 
its activity, no amount of high doses of oestradiol can check its. 
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effect. So in pseudo-amenorrhoea cases, psychically suppressed 


menstruation can be re-started with progesterone. This may 
also work as a diagnostic test for pregnancy, when other tests 
are not possible. The detection of pregnandiol in a woman 


who has lost a period and who was regular in her menstruation 
so far, is the principle used in Achheim-Zondek test of preg- 
nancy. Cases of missed periods were being treated previously 
with oestradiol injections of 5 mgm. daily for four or five days. 
Menstruation would set in about ten or twelve days after. But 
progesterone works much faster. It is very interesting to note 
however, that amc gst the cases of missed periods some respond 
to this treatment while some do not. But most of these non- 
responding cases prove to be pregnancies, where oestradiol or 
progesterone do not work, except in the earlier days. Once 
implantation has taken place, nothing can uproot it except the 
deficiency of progesterone itself or malformation of placenta 
which takes place about the 12th week of pregnancy. | Since 
during pregnancy, oestradiol and progesterone -are produced to 
maintain the growing foetus, no amount of injections of the. 
same will make any difference to the body mechanism. Excess 
of products either produced or injected are thrown out of the 


system as detected in the urine. a 
& 


Menorrhagia and Metrorrhagia:—This is supposed to be a 
condition of pathological bleeding of the uterine mucous mem- 
brane. But now the knowledge of working of the ovarian 
hormones shows that all these whimsical changes are due to the 
hyper or hypo activity of the ovaries. Otherwise this condition 
does not differ much from the normal menstrual mechanism. 
The high amount of uterine ow may be due to:— 


I) Oestradiol secretion being too low, or 
Il) Corpus luteum being deficient, or 
III) Combination of the above two. 


According to our principle, oestradiol checks the uterine 
bleeding, if it is present in circulation, in sufficient quantities. 
Progesterone likewise helps to inhibit menstruaton. So this 
condition can be treated by filling up the deficiency of oestradiol 
or progesterone. But progesterone would not make an appeal 
as a scientific remedy, as the high content of oestradiol itself 


ae 
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will produce both corpus luteum and progesterone in conse- 
quence. It would be quite reasonable to administer progeste- 
rone if the patient starts to bleed excessively. This will stop 
the bleeding and then in the next cycle, treatment can be given 
as in the case of amenorrhoea. Vitamin C test of urine (des- 
cribed later) done throughout the month, will be very useful 


in gauging which of the two ovarian hormones need to be supple- 
mented. ¥.S 


, Cases of menorrhagia can similarly be tackled and treated. 
However other extraneous causes of uterine bleeding such as 
cancer, tumours, etc., have to be carefully diagnosed and 
excluded. 


Recently male hormones have been given for various female 
complaints. The male hormone is physiologically opposed to 
oestradiol, and its effects are analogous to progesterone. Even 
in small doses, the male hormone stops the excessive menstrual 
bleeding just like progesterone. Marvellously quick results 
have been seen in cases of excessive functional bleeding, by 
injecting 50 mgm. of male hormone and 20 mgm. of progeste- 
rone together. The suprarenal extract acts likewise as its 
effects are analogous to progesterone. The male hormone is 
ee “supposed to act through its inhabitory effects on pituitary. 


Dysmenorrhoea:—This term indicates pain during the men- 


strual period. The amount of pain varies from very slight to 
the most distressing. Slight or bearable pain during menses is 
very common. Though the condition of dysmenorrhoea is ¢o 


common, very little is known regarding its cause, and hence the 
treatment is very unsatisfactory. The following are some of 


? 


the accepted theories regarding its causation:— 


1) Progesterone is far below par in the system—resulting 
in the uterine musculature heing acted upon solely by 


oestradiol, or 


2) The oestradiol is secreted in .xcess quantity producing 
violent contractions of the uterine musculature, or 


3) Excess of progesterone activity, or 


4) Some nervous disturbance causing excessive pain in the 


uterine contractions. 


The treatment of dysmenorrhoea was consequently thought 
about and the giving of oestradiol injection in the first half and 
progesterone in the latter half was decided upon. Some cases 
responded, others were partially helped. and some did not res- 
pond to the treatment at all. While of course the necessary 
amount of hormone needed in these cases could not be found, 
the male hormone treatment is the most recent. The male 
hormone has been found to produce an inhibitory effect on the 
gonadotropic hormones of the anterior pituitary. It suppresses~ 
the oestradiol formation, ovulation and consequent production 
of progesterone. It can even completely suppress the next 
menstrual period, if given in heavier doses in the first half cf 
the menstrual cycle, but in the latter it cannot counteract the 
action of progesterone in the system. Here 25 mgm. of the 
male hormone injections, are required to be given in the latter 
half of the period, three times on alternate days, to secure a 
complete and painless menstrual period. This whole process 
results in a very successful treatment of dysmenorrhoea. . For 
a complete cure the treatment has to be repeated for three or 
four cycles. The male hormone has also been found useful in 
relieving pain, swelling or discomfort in the breast often seen 
in the latter half of the cycle. However, it should be borne» 
in mind that while treating women with male hormones, anything 


& 
oe, 


like 500 mgm. or over may produce in women masculine ten- 
dencies like hoarseness of voice, slight growth of hair on the 
chin and the lips and the menstruation ‘may be completely 
stopped. a | 


Small doses of insulin are found to relieve dysmenorrhoea 
(Althul). It has been suggested that five units of plain insulin 
should be given daily before meals for three or four days before 
the expected period; or one injection of seven to ten units of 
insulin given during the period when the pain is excessive pro- 


duces the same results. A complete cessation of violent pain 
is observed within fifteen minutes when an injection of fifteen 
units of insulin is given. Vitamin B and D are reported to 


have shown good results when tried orally or by the injection 
method. 


Hormones in Pregnancy :——Different hormones are active at 
different periods and in varying quantities during pregnancy. 
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With the implantation of the fertilized and segmented ovum, 
the corpus luteum is active and along with it chorion epithelium 
‘4s secreting prolan in large quantities in addition to the secretion 
of the anterior pituitary. A rapid change takes place in the 
third and fourth month. The placenta takes over the function 
of the corpus luteum and also secretes prolan. As such there 
is quite an amount of decrease in the hormones just before 
placenta takes over the charges. The quantity of proian is seen 
to decrease steadily up to the seventh month while on the other 
hand the production of oestradiol and progesterone steadily 
increases. When the level of oestradiol and prolan in the 
system is disturbed, toxaemias of pregnancy results. The supra- 
renals are believed to have a hand in this kind of disturbances. 
The estimation of prolan in the system would form a good guide 
to gauge the extent of toxaemias and very encouraging results 


have been obtained by treatment with oestradiol and progeste- 
rone. 


Abortions:—Out of the several causes of spontaneous 
abortions the endocrine disturbance is the most important. Pro- 
gesterone deficiency and early recession of corpus luteum are at 


the bottom of the trouble. Spontaneous abortions can take 
place :—— 


1) In the first ten days from fertibzation of the ovum to 
its implantation, or 


1) 


When the placenta takes over the function of the 
corpus luteum at the end of the third month, in other 
words, the first ten days or the third month are 


recognised as dangerous days when abortion is most 
likely to occur. 


Logically the treatment chosen would be to administer 
‘progesterone in order to avoid or check the threatened abortion. 
However, in some cases better results have been obtained by a 
fixed treatment of the male hormone and progesterone, espe- 
cially in cases of threatened abortions. But it is not easy to 
determine the exact proportion of progesterone required in 
human beings. As such it will be well to bear in mind the 
opinion of authorities like Browne, Henry & Venning (Am. J. 
Obs. & Gynec. 1939) in this respect. ‘From the pregnandiol 
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assays, it seems obvious that the amount of progesterone pro- 
duced by the corpus luteum up to the 70th or 80th day is five 
to ten milligrammes per day; and that the placenta produces a 
gradually increasing amount as pregnancy advances. How 
much is the minimum requirement is unknown. It is also un- 
known, unless determinations are made by blood and_ urine 
assays, how much the patient’s own endocrine organs are pro- 
ducing so that one may be giving one miulligramme of proges- 
terone to patient in the fourth or fifth month when she is pro- 
ducing 20 to 50 milligrammes herself.”’ In any case it seems, 
in view of the above findings, that doses of less than five milli- 
grammes are unlikely to have much effect, unless given daily or 
every other day, and increased in the presence of persisting 
symptoms. In most cases of either threatened or habitual type, 
therapy should be concentrated during the period of the transfer 
of function of formation of progesterone from ovary to placenta, 
since it is at this time that abortion is likely to occur. If preg-. 
nandiol assays are available, a definite rise in. pregnandiol excre- 
tion may be taken as an index that further therapy is probably 
unnecessary. The danger of wasting treatment on an already 
dead foetus, and the uselessness of treating a patient after her 
own placenta has begun to form normal amounts of progeste- 


rone, should always be borne in mind. 


Induction of labour, uterine inertia and missed abortion:— 
Research workers have opined differently whether hormones 
can produce abortions. According to some it could be done. 


‘Theoretically it seems possible: 


* 


(1) During the first ten days by oestradiol, (2) At the 
end of three months again by oestradiol provided of course we 
know how much oestradiol will neutralize the progesterone in 
the hypothetical patient’s body. 


Some workers believe that water soluble hormone prepara- 
tions are absorbed easily. In fact water soluble preparations 
may be used when the effect is required very quickly, but oily 


preparations are preferred for producing a long sustained effect. 


Drugs acting on the uterus or even local interference are 
facilitated by oestradiol as it sensitizes the uterus while proges- 


tterone has an antagonistic effect. 


Pon 


Although it is well known that administration of oestradiol 
is able to produce abortion in small rodents such as rats, also: 
in cows (Folley, S. J., and Scott Watson, Helen M., Lancet, Oct. 
7th, 1939, p. 788), it is certairt that in the human female it 
will not produce evacuation of the gravid uterus in the presence 
of a normal pregnancy (Robinson, A. Leyland, Datnow, M.M... 
and Jeffcoate, T.N.A., British Medical Journal, April |3th, 1935, 
p. /49). This is true in women no matter how large the dose 
administered (Williams, 4., Medical Press Circular, Decem. 6th, 
1939, p. 458). In late pregnancy, however, when the influ- 
ence of inhibiting factors is waning, oestradiol appears to sensi- 
tize the uterine musculature to the action of the oxytocic poste- 
rior pituitary hormone. Thus it is employed in the induction 


of labour or treatment of uterine inertia. 


In the induction of labour the administration of 5 to 10 
mgm. oestradiol every four hours will be found of value in sti- 
mulating uterine mcetility. It is emphasised that hormone 
treatment should not be relied upon alone t6 induce labour, but 
that it is chiefly useful as an adjuvant to more usual methods of 


induction of labour. 


The results obtained in the treatment of uterine inertia are 
most favourable if cases are suitably selected, and such condi- 
tions as disproportion, malpresentations, or emotional influences 
eliminated (Jeffcoate, T.N.A., British Medical Journal, Sept. 
30th, 1939, p. 671). Odcestradiol, 2 to 5 miligrammes, should 
be injected every hour for ten doses, and again this treatment 
is intended to supplement and not replace ordinary methods. 
Jeffcoate’s work has directed attention to the fact that hormone 
therapy is likely to prove to be more effective in the prophylaxis 
rather than in the treatment of inertia, since there is inevitably 
a long time between administration and the production of maxi- 
mum increase in uterine excitability. It is, of course difficult 
to anticipate the onset of inertia, but it is suggested (Jeffcoate, 
T.N.A., British Medical Journal, Sept. 30, 1939, p. 671) that 
when the uterus remains atonic in the later weeks of pregnancy, 
2 mgm. oestradiol, should be injected intramuscularly twice 


daily during the last two weeks of pregnancy. 


Although oestradiol will not produce evacuation of the 
uterus in the human female in the early stages of pregnancy if 


260 


the foetus is alive—a few research workers and clinicians believe 
otherwise—when the foetus dies the administration of oestradiol 
is able to increase the motility of the uterus to such a degree 
that evacuation occurs either spontaneously or by addition of 
oxytocic agents. Oestradiol, 5 to 10 mgm., is injected every 
eight hours for approximately eight days. If necessary, quinine 
and pituitary induction is carried out on the fifth day, and 
repeated if required on the eighth day. Jeffcoate states that 
“this treatment is of the utmost value, since it avoids mechanical 
methods of induction with their risks of injury, haemorrhage, 
and sepsis,’ and reports successful evacuation in 80 per cent 


of cases by these means. 


Menopause: As age advances, the ovaries become older 
and slowly recede in function. As a result oestradiol is secreted 
in much Jess quantities and ovulation is almost absent. But 
though oestradiol is much less to be found, the gonadotropic 
hormones are found in great excess. Fluhmann & Murphy have 
shown, that the characteristic train of symptoms seen at meno- 
pause are not due to the deficiency of oestradiol, but due to the 


gonadotropic hormones seen in excess at this period. 


Yet however, the administration of oestradiol has been 
clinically found to be the proper treatment for this condition. 
In 1939 Schneider evolved a simple method of gauging the 
proportion of oestradiol required for treatment of these symp- 
toms. First he gave a dose of 500 international units by in- 
jection and saw the effect. Then daily he went on increasing 
the dosage and found out the minimum dosage required to give 
the necessary relief within one hour. In truth the patient 
seldom needs any higher than 10,000 units. Once the minimum 
useful dosage is ascertained, she is put on oral treatment. The 
oral dosage being three times the injection dosage, it is given 


orally, three times a day. 


The male hormone when injected, exerts a depressing effect 
on the pituitary gonadotropic hormone. Hence it was tried for 
menopausal symptoms and found effective. First a dose of 10 
mgm. of the male hormone is injected and the reaction noted. 
The next dose and the necessary interval is found out by the 
actual effect on the menopausal symptoms. 


All these treatments are useful, only when the menopausal 
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symptoms are caused by the condition itself. Any other con- 
ditions evolved by a different cause are not helped by the above 
treatment. 


Sterility: As it is not possible to go into detail about the 
etiology of sterility in this limited space, we will only deal with 


the important endocrine glands responsible for this condition. 


1. Corpus Luteum—lIts deficiency or absence resists the 
implantation of ovum; 


bo 


Anovulation—If no ovum is produced the coitus cannot 
be expected to be fruitful. 


Both of these conditions are often undetected and the efforts 


fail therefore, in cases where these conditions exist, 


Treatment for the deficiency of.corpus luteum, is to inject 
5 mgm. of progesterone in the fourth week daily for six days. 
In some cases of habitual abortions it is necessary to continue 
5 mgm. of progesterone daily up to the end of three months. 


To detect anovulation the ‘“‘vitamin C test for ovulation’’ 
should be done as a routine. This being a reliable and simple 
test, it can be done with ease in any ordinary general. practi- 
tioner’s place. Like aspermia in male, anovulation is quite a 
common phenomenon to be seen in women. The treatment is 
by oestradiol as has already been described. 


How the hormones are administered:—As previously al- 
luded, the hormones are available in two types, natural and 
synthetical. All hormones are available in their natural forms, 
and a good many now available are made synthetically. The 
latter have a great advantage over the natural ones, as they are 
so highly concentrated than the natural hormones. 


Methods of giving them are:— 

1. Orally—in tablet or liquid form, 

2. Percutaneously—by rubbing in, 

3. By injection, 

4. Through the vagina or rectum, and 
5. By implantation subcutaneously. 


Out of these routes, the injections are by far the most 
rapid, while the subcutaneous implantations have a long sus- 


262 


tained effect. Some observers claim as good results by percuta- 


neous application as \ well as by injections. The oral dose is 
required to be given about six times that of injections. Some 
patients do not like greasy application on _ skin, and 


here the «rectal or vaginal method is chosen as it gives 
equally good results. Though of course all these applications 
are made in vaselin base, it is suggested that glycerite of starch 


or lanolium may prove a better base for quicker absorption. 


Subcutaneous implantation is a method that demands a 


special technique. Crystalline hormones are available in com- 
pressed tablets. The tablet of required strength is taken and 
is sterilized in an autoclave. A small incision is made under 


the skin, and the sterilized tablet+is inserted under the skin and 
sutured. By this treatment the hormone is absorbed slowly 


and the effects last a long time. 


Different opinions are given by different workers regarding 
the duration of. effects’ of the hormone treatment. But no 
results c uld be permanent unless the cause of the malady is 
properly diagnosed and the necessary doses ascertained. Because 
of these difficulties many a case of idiopathic amenorrhoea is 
only temporarily relieved, only to recur again when the treat- 
ment is discontinued. Untoward results are seen only in cases 
where massive doses of male hormones are given to women, or 
in cases of virilism, when menstruation may be postponed, Some 
observers fear the development of cancer by the prolonged use 


of hormones, but these apprehensions are baseless. 
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| Vitamin C "Test of WVWhiing 
For the Determination of the Day of Ovu- 
lation, the Types of Ovulations, Sterility, 


Pregnancy and for the Estimation of 
Hormonal Variation in the System 


Every normal human being gives off this important vitamin 
in urine, whenever taken in excess. Thus the body regulates 
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the amount of Vitamin C in the system. Conversely if the body 
receives less of this Vitamin C by way of food-stuffs, deficiency 
diseases like scurvy appear. 

The regular rhythm in which this vitamin is given out in 
urine, in varying quantities on different days, by the same indi- 
‘vidual, the dieletic intake being the same, has opened a new 
‘held of work to the specialist in the diseases of women. An 
estimate of Vitamin C excreted, and studying the graph so 
obtained, gives the following vwaluable clues (Indian Medical 
‘Gazette, Vol. LXXV, p. 91 & 668) :— 


|. The type of the monthly cycle, uniovular, multi-ovular 
‘or anovular. This information is of immense value for 
“safe period’ determination, or for the determination 


of the cause of sterility. 
2. it gives us the exact date of ovulation. 
f 3. Shows clearly if the follicular or the luteal phase is 
faulty. 


4. Gives clear idea as to the amount of deficiency of the 
hormone. 
5. The test helps to determine the exact dose of the neces- 


sary hormone. 


6. During the treatment the method helps to find how 
much time is required to get the maximum effect of 


the ovarian hormone. 


Which in turn determines the effects of the administra- 


“I 


tion of the overian hornrones. 


8. Even in the earliest days of pregnancy the graph is 
peculiar, and therefore its is possible that this method 
may one day be accepted as the simplest test of deter- 


mining. pregnancy. 


9. The test helps to determine the possible overactivity of 


the anterior lobe of the pituitary and its extent. 


CONCEFTION 


The process of union of the male and female sex elernents 


as known as conception. The male sex element'is the sperma- 


to 
NH 
WI 


LIST OF APPARATUS FOR VITAMIN C TEST. 1 Burette 
2 Pipette 3 Buretie Stand 4 Measure glass 5 Stirring Rod 6 Dye 


Tablets 7 Beaker & Urine receptacle or cylinder 9 Graduated 


measuring ‘cylinder. 
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tozoon. There are 40 to 100 million spermatozoa in a single 
seminal discharge, as normally deposited in the female genera- | 
tive organs. From the depths of the vagina, the sperms travel 
. through the cervix in the cavity of the uterus. Then they enter 
the fallopian tubes where usually they meet the ovum which is 
discharged from the ovary. Meeting or fusion of the male and 
female sex elements is called ‘‘Fertilization of the Ovum” or 


conception. The fertilized ovum then comes in the uterus and 
gets itself fixed there for further development. This process 
of migration takes about 10 days. Fixing up of the fertilized 


ovum to the uterine wall is the beginning of pregnancy which 
marks the cessation of menstruation until after delivery. 


CONTRACEPTION 


_ Successful prevention of pregnancy is the aim of contra- 
ception. As has been shown above, pregnancy depends upon 
“Liberation of Ovum’’. If therefore pregnancy is to be avoided 
the logical way would be to avoid coitus when the ovum is libe- 
rated. It is universally supposed that one ovum is discharged 


from one of the ovaries in every monthly cycle. 


Recent researches on the menstrual cycle of the human 


female, show that women have three types of ovulation. 


1. Uniovular cycle. 


2. Multiovular cycle. 


3. Anovular cycle. 


|. The Uniovular type. This is the commonest type in 
most women of all ages. A single ovum is cast every 
menstrual cycle from one of the ovaries| (Graph A). 


2. Multiovular type. This type was not recognized so long. 
But the recent researches prove it beyond doubt that 
many women in adult age cast more than one ovum, 
sometimes two at the same or at different times at inter- 
vals of 6 to 10 days in the same menstrual cycle. Cases 
are known where 3 or more ova are produced in one 
cycle. Twins, triples or quadruplets are the results of 
fertilization of such ova. This multiovular type is. 


. common in adult women and in married life (Graph B). . 
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The Anovular type. This is a type which is only 
recently found to be very common in young girls who 
have just begun with their secondary sex characters. 
In the first few menstrual cycles in young girls, even 
if they are regular, the ovaries being in the _ initial 
stages of development, often no ovum is cast. So also, 
sometimes after delivery these women have anovular 
cycles for some months. This explains why many women. 
do not conceive for }2 months, 18 months, or 24 months 
and they believe their normal spacing between issues. 


is 214 years, 234 years or even 3 years (Graph C). 


Women approaching menopause also exhibit such cycles: 


when they do not cast an ovum. t 


Sometimes women in normal life, due to some constitutional’ 
differences alternate anovular cycles with the uniovular or multi- 


ovular cycles. 


VITAMIN C TEST FOR EARLY PREGNANCY 


It has been found that immediately after a woman misses: 
her period she shows remarkable changes in her urine, Among 
the many changes, passing of pregnandiol in urine is very 
important for our consideration. This hormone necessarily 
shows a remarkable increase in the output of Vitamin C in, 
Urine. This fact explains why the amount of vitamin C in 
pregnancy urine is continuously at a higher level. This, there- 
fore, happens to be the simplest test to diagnose early preg- 
nancy. However, there is an apparent fallacy in the test, for 
it is often found that the Yellow Body (Corpus Luteum) which 
develops in the emptied folicle, is very deficient in its own secre- 
tion and so vitiates the results—showing lower amount of vita- 
min C—even though pregnancy hag taken place. In such cases. 
vitamin C estimation gives the most valuable clue to the exact 
amount of corpus luteum deficiency. Corpus Luteum functions. 
as the protector of pregnancy in the first three months hence- 


it is important to correct its deficiency. 


MENSTRUAL DISORDERS 


Amenorrhoea, dysmenorrhoea, menorrhagia, metrorrhagia 


and sterility of endocrine origin are, in the light of this vitamin». 
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MULTIOVULAR TYPE. 


GRAPH B 


€ test, very straightforward cases for diagnosis and treatment. 
Also in cases where there is anterior pituitary disorder, the ex- 
cess of secretion in the system exercises the same influence as 
that of excess of corpus luteum because the excretion of Vitamin 
(C is higher and higher in spite of the woman being in the folli- 
cular phase or even if injections of follicular hormones are given, 


which normally should keep the vitamin C level lower. 


As the exact day of ovulation can be found out by the help 
of vitamin C test, avoiding an intercourse round about this date 
will effectively avoid pregnancy. In other words the safe period 
is exactly defined by this procedure. According to the ancient 
theories of Ayurveda and Kama Sutra, conception easily follows 
between the 10th and 17th day of the menstrual cycle. Recently 
Ogino and Knaus have proved that the ovum is discharged 
about the middle of the menstrual cycle. The life of an ovum 
itself is very short, not more than 24 hours after it is discharged. 
On the other hand the active life of the sperm is about 48’ hours 
only, in the best conditions of the female genital tract. These 
considerations show that there is a chance of conception only 
if coitus takes place within 48 hours before and 24 hours after 
the discharge of ovum. In exceptional cases sperms have been 
found alive and active in the female genital tract upto 5 days. 
The fertile period may be assumed to extend normally over five 
days, comprising the 3 days before and two days after ovulation. 
For instance if a woman under observation cast her ovum on 
the 14th day, the fertile period is from the | Ith to the 15th day 
of her menstrual cycle. 


Ogino and Knaus have made another important observa- 
tion. They maintain that however long the menstrual period 
may be, even 35 or 40 days, it is the follicular phase which is 
prolonged and never the luteal phase. The luteal phase is 
exactly 14 days, so in a cycle of 35 days, the ovum is cast on 
the Z2Ist day and counting from this day the 15th day will be 


commencement of the next period. Though this method is 
apparently so simple there are various other factors to be con- 
sidered before it is applied in practice. The various factors 
are :—— 


i. Almost all women are comparatively irregular. Every 
woman is a rule to herself. We rarely find a woman 
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menstruating exactly with a 28 or 30 day cycle. Just 
because a particular woman is very regular one cannot 
forecast the exact day of her ovulation. A woman is 
said to be irregular in her periods when the menstrual 
cycle is variable, it may be 21, 28 or 33 days on conse- 
quent cycles. On the contrary a woman is said to be 
regular when the menstrual cycle is not variable, though 
it may be different in different women, e.g. a woman has 
a regular cycle of 28 days, another of 32 days or a third 
of 35 days. The above mentioned 3 women are all regu- 


lar so long as they keep to their own cycles. 


- 


Menstrual irregularities is mostly due to hormonal defici- 
encies or constitutional troubles which demand treatment on 
proper lines. ‘ 

2. Another very important blow to the “Safe Period” is 

given by Dr. J. Samuels. (Journal J Contraception, 
Sept. 1938). This observer has demonstrated for the 
first time that many women cast more than one ovum 
in a single monthly cycle on different days, 6 to II 
days apart, or more than one ovum on the same day. 
While observing the same women for several months, 
he has shown that at times a woman may not cast any 
ovum in the whole cycle while in the next, she may 
produce two ova on different days, and in the third 
month she may give out only one, yet her cycle remains 


fairly regular. 


We find that men sometimes ejaculate semen without 
sperms (aspermia). Menstruation may be regarded a eimilar 
phenomenon. Dr. Samuel's observations are based on “‘spec- 
troscopic’” findings, which is a laborious procedure and requires 
the help of a specialist. The Vitamin C test has therefore the 
advantage that Anovulation, Multiple Ovulation, or Uniovula- 
tion can all be determined in a very simple way. 


Naturally anovular cycle will have no prospects of preg- 
nancy in that month though such cycles can be expected more 


in early puberty or menopause. 


The Safe Period Method of Contraception would be reliable 
only if a simple method of knowing the exact date of ovulation 
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is devised. All the methods so far known involve difficult 
laboratory processes. However, the new Vitamin C test is suffi- 
ciently simple for any intelligent couple to perform at home. 
As shown previously, the estimation of Vitamin C excretion is 


to be repeated daily, and a graph so prepared will show the 
exact day of ovulation. 


Following is the list of apparatus and chemicals necessary 
to perform the test:— 


(1) A pipette of 5 c.c. (2) A burette of 10 c.c. to 25 c.c. 
with a stand. (3) A beaker of about 50c.c. (4) A measure 
glass or cylinder of 100 c.c. capacity, or a graduated bottle will 
serve the purpose well. (5) A stirring rod. (6) 50 mg. CIVITA 
(Vitamin C) Tablets. (7) Dichlorophenol-indophenol dye tablets. 
Tablets are to be preferred as they can be had of the exact weight 
prescribed. (8) Glacial Acetic Acid to acidify the dye solution 
just before test. 


THE PROCEDURE OF THE VITAMIN C TEST 


The principle underlying this procedure is that ascorbic 
acid (Vitamin C) reduces the Dichlorophenol-indophenol dye to 
its colourless luco-derivative. 


(1) Dissolve 1 dye tablet in 50 c.c. water. Take 5 c.c. 
of the solution by a pipette, into a small beaker and add 
about | c.c. of Glacial Acetic Acid. This will change the 


blue colour of the solution to red. 


(2) Take the urine to be tested in the burette upto mark 
0, on the top, and slowly let it ow drop by drop into the 
dye below, until the colour is changed. This should be 
done rapidly, the colour changes from red to yellow in 
about two minutes. 


(3) If the number of cubic centimetres (c.c.) of urine 
so required day by day*be plotted on a graph the latter 
will show a peak (turning point) on the day of ovulation. 


Usually we take Vitamin C in many common articles of diet, 
so the tests should be done as far as possible at an appointed 
time to avoid any difference due to diet. 


Observations made in Europe and America show that an 
average healthy person normally excretes 25 mg. to 30 mg. of 
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Vitamin C per day. But often some healthy looking people show 
an amount of deficiency in Vitamin C. 


For purposes of observations, therefore, it is always advis- 
able to surcharge the urine by taking 150 mg. of Vitamin C (3 
tablets of CIVITA). The person should not pass urine for 3 
hours after. At the end of 3 hours the urine should be collected. 
The surcharged sample of urine should be used on every occasion 


for estimation. 


Sometimes it is found that even taking 150 mg. Vitamin C 
(CIVITA) is not enough because of the constitutional deficiency 
of Vitamin C. In such cases 500 mg. ampoule of CIVITA (Vita- 
min C) should be injected intravenously for 2 or 3 days while 
at the same time estimating the Vitamin C in urine. This pro- 
cedure will correct the deficiency and later the surcharged urine 


should be used for the usual estimation test, 


The dye solution for the test should be made fresh every 
day. Urine test should be daily taken from the 5th or 6th day 
as described. During the first cycle under observation, daily 
tests should be taken to ascertain the type of cycle and the day 
of ovulation. Later the cycles do not require so close an observa- 
tion, in a fairly regular woman. But for exact knowledge of 
the cycle multi-ovular or otherwise—it is best to follow the 
whole cycle daily. Pregnancy may complicate matters in a 
second ovulation, which may be missed by taking tests on alter- 


nate days or entirely stopping tests after the first ovulation, 


HOW TO MAKE YOUR GRAPH 


Take a graph paper 100 squares to an inch. At the cross- 
ing of the lines in the lower left corner mark an O. On the 
horizontal line mark a day for every line and let the vertical 
line stand for the amount of urine in c.c. required to change 
the colour of the dye. To be exact, it is better to consider 
every division on the vertical line to stand for 1/10 c.c. For 
the first four days draw bold lines to represent the menstrual 
days. Begin estimations on the fifth or sixth day and plot points: 
daily. As already described the turning point on the sree 
marks the day of Ovulation. ; 
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The graph obtained by marking the number of C.C.’s of 
urine required is not a very accurate method (Graph D), 
at one time 150 c.c. urine may be passed and the required 
amount is say 5 c.c. while another time 90 c.c. may be passed 
and 9 c.c. may be the required amount. The amount of vitamin 
C excreted in both cases would be 3 mg. and | mg. respectively. 
So the best results can be obtained by taking the vitamin C ex- 
creted in 3 hours rather than taking the amount of urine in 


c.cs for the graph. 


The calculation of vitamin C excreted is very simple. The 


method is as follows:— 





bag ae oie amount of urine passed at end of 3 hours 
amount of urine required i 


Vitamin C exere 


Suppose urine passed is 15.6 c.cs. and the required amount is 


15.6 


2.4 c.c. then the amount of vitamin= 54 OD mem. 


A graph prepared by taking the amount of vitamin C excreted 
instead of urine, will show the turning point downwards instead 


of an upwards peak. The accompanying graphs will make the 
difference quite clear. (Compare Graphs A, B, C with Graph D). 


Objections to adopting the “Safe Period’ for birth control — 


Ale —— 


(1) The intending couple cannot have coitus just when 
they feel like it, because for about 10 days or more 
they have to keep away in every cycle. This is often 
a great strain on the man. The husband in such cir- 
‘cumstances should use a French Letter to avoid any 
mishap during the unsafe period. 


(2) Such a restraint otherwise causes psychic disturbances 
on account of forceful continence. 


It should be noted that this Vitamin C test though useful 
In so many ways has its own limitations. In case of hormonal 
deficiencies in young women and in those approaching meno- 
pause, the test does not give correct results unless the deficien- 
cies are corrected by employing suitable remedies. Also, in 
cases of very irregular menses proper treatment should be insti- 
tuted and menstruation regulated before adopting the Vitamin 
C test for contraception. 
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Often these patients do not ovulate and for the very reason 
their fertility is comparatively lower. However after proper 
regulation of menses Vitamin C test is a simple and useful guide 
to the physician as well as the layman. 


) CoreeenEdineaeaed 


Vooum (< forte ) 
Tablets & Ampoules 


The Ovarian Follicular Hormone 
A Synthetic Cestrogen 


NOVUM (Forte) is a new synthetic oestrogen, which is 
more potent than di-hydro-follicle--hormone benzoate, and pos- 
sesses the unique advantage of being more active by mouth 
than any other ovarian follicular hormone. Each tablet of 
NOVUM (Forte) approximates to | mg. of estradiol or 
10,000 estradiol units. Besides this new NOVUM (Forte) 
tablets has the unique advantage of being completely effective 
orally. As such, it is comparatively cheaper than the Injections 
of Di-Hydro-Follicle Hormone Benzoate and is within the reach 
of the poorest patient. It has been estimated that the cost of 
treatment with NOVUM (Forte) tablets is about one-tenth of 
that of injections. In menopausal troubles for example, one 


bottle of NOVUM, lasts for several months. 


NOVUM (Forte) is a synthetic cstrogen, which in exten- 
sive clinical trial has confirmed the fact that when administered 
to a patient suffering from defective ovarian function, is able to 
bring about all the characteristic morphological changes pro- 
duced by the natural follicular hormone of the ovaries. As such, 
it can be considered as a specific therapy for all the disorders 
and diseases connected with the impaired function of the ovarian 
follicle. In order to ascertain the indications for the use of 
NOVUM (Forte) tablets or injections, in actual practice, there- 
fore, it is necessary to consider only the physiological action of 
the hormone secreted by the ovarian follicle in the female; for the 
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administration of NOVUM (Forte) is indicated whenever there is 
present in a patient hyposecretion of the ovarian follicular 
hormone. From the medical literature available up-to-now, the 
physiological action of the ovarian follicular hormone can be 
summarised as follows:— 


1. The generalised action on the psycho-somatic organism 
of the female of the ovarian follicular hormone in the blood cir- 
culation has led to the use of NOVUM (Forte) in the correction 
of delayed puberty at youth. Vagina, Uterus and Fellopian tubes 
can be developed in a comparatively short period of time, from 
the infantile to the adult state, by the administration of NOVUM 
(Forte). “If the Vagina is absent or incompletely canalized 
such treatment is obviously valueless but for patients with short 


or narrow vagina much can be done by means of hormones. ” 


2. The ovarian follicular hormone acts as a nutrient on 
the epithelial lining of the reproductive tract, and this physio- 
logical action of the hormone is taken advantage of in the 
-treatment of pruritus vulvae, senile vaginitis and kraurosis 
vulvae in adults, and vulvo-vaginitis in infants. 


3. The physiological action of the ovarian follicular 
hormone on the mucous membrane lining the uterus is utilised 
in the treatment of amenorrhoea. 


4. The ovarian follicular hormone stimulates the female 
generative system and corrects under growth and defective for- 
mation of the uterus and the structural occlusion of the tubes 
due to the developmental failure. This stimulant action is utilised 
in the treatment of sterility and dysmenorrhcea associated with 
uterine hypoplasia. 


5. The ovarian follicular hormone acts as an excitant to 
the uterine musculature and sensitises it to the action of the 
oxytocic posterior pituitary hormone. This action is employed 
in the induction of labour or in treatment of urine inertia or 
missed abortion. 


6. The ovarian follicular hormones depresses the se- 
cretion of the lactogenic hormone of the anterior pituitary and 
this action is utilised when the cessation of lactation is desired 


to prevent painful engorgement of the breasts, e.g., when the 
child is still-born. 
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7. The ovarian follicular hormones inhibits the produc- 
tion of growth hormone by the anterior pituitary. Thus the 
establishment of ovarian activity at puberty leads to cessation 
of growth; on the other hand removal of the ovaries before 
puberty leads generally to excessive growth. This inhibitory 
action of the ovarian follicular hormone on the growth of hor- 
mone of the anterior pituitary is utilised in the treatment of 
endocrine or menopausal arthritis. At menopause, there is a 
disturbance of the cestrogen-pituitary balance, ihe cestrogen level 
falls, and this leads to increased secretion of the anterior pi- 
tuitary born-growth hormone, which may cause arthritis, the 
characteristic of which is that it attacks the small joints (usually 
the fingers) and the knee joint. Jeffcoate states that ‘““hormone 
therapy is most useful and the results are often dramatic. ”’ 
Hall found 80% of his patients “materially relieved’’ and 
“almost complete relief’’ in 70% of his patients suffering from 


endocrine and menopausal arthritis. 


8. The characteristic menopausal symptoms are due not 
only to withdrawal of cstrogenic hormone from the circulating 
blood, but also to the over secretion of gonadotropic hormone 
by the anterior pituitary. With a gradual diminishing of the 
ovarian follicular hormone, most women in their late forties 
undergo a_. startling’ transformation. Vasomotor instability, 
nervous irritability and emotional disturbances endangered by 
the deficiency of the ovarian follicular hormone may, as has 
been aptly described “turn a placid and affectionate woman 
into an irritable turmagant.’” In manopause, both artificial 
and natural, the therapeutic effect of the ovarian follicular 
hormone is due to its activity in raising the level of blood- 
estrogen and diminishing the excessive gonadotropic secretion, 
thus restoring the disturbed cestrogen-gonadotropin equilibrium 
Ovorian-follicular hormone deficiency is frequently a _ contri- 
buting factor in the psycho-neurosis of middle-aged women, 
and treatment with the follicular hormone is of definite value 
as a general measure. The most important single cause of 
hypertension in women is the menepause and in disturbed meno- 
pausal women showing high blood-pressure, the tension may be 
expected to be stabilised at the lower level when cestrogenic 
therapy has reduced the vasomotor instability and emotional 
tension. 
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These are the resume of some of the important indications 
for the ovarian follicular hormone therapy by the use of NO- 
VUM (Forte) tablets or ampoules, and satisfactory therapeutic 
results will always be obtained even in the most resistant cases, 
in which the diagnosis of a deficiency of the ovarian follicular 


hormone can reasonably be established. 


Primary Indications: Genital hypoplasia (hypo—under and 
plasia—growth); delayed puberty; primary and_ secondary 
amenorrhcea not due to any pathological lesion); dysmenor- 
rheea, disorders due to hyposecretion of the ovaries, especially 
after oporectomy (removal of the ovaries); nervous and tro- 
‘phic disturbances incidental to the menopause and disturbances 
of climactrium (e.g. sudden hot flushes, sweating, giddiness, 
headache, sleeplessness, palpitation, swelling of feet and ankles 
and rheumatic pains in various parts of the body, indigestion 
and constipation, falling of the hair and brittle nails, parzsthe- 
sia or pins and needles sensation in chest, legs and arms, high 
blood-pressure, obesity, nervous instability and depression); im- 
proves the bodily and mental well-being (removes all the above- 
mentioned symptoms during the ‘“‘change of life’); specially 
‘women in climactrium (“change of life’) exhibit a return of 
vim and vigour which is amazing. 


Secondary Indications: Osteomalacia: articular rheumatism; 
alopacia (baldness); facial hirsuties; thrombo-angitis obliterans; 
Raynaud’s disease; hemophilia; resistant cutaneous irritation 
and dermatosis; certain forms of hysteria and neurasthenia; 
‘vulvar pruritus; trophic vulvar disturbances; ulcerations; krau- 
rosis; rosaceous acne; gonoceccal vulvo-vaginitis; atrophy of the 
mammary glands; for inhibiting lactation incoercible vomiting 
of pregnancy; premenstrual headache; functional sterility and 
‘frigidity. : 

NOVUM (Forte) tablets or injections are contra-indicated 
in cases of amenorrhcea which are not due to a deficient func- 
tioning of the ovarian hormones (e.g., tuberculosis, thyroid defi- 
ciency, pelvic disease, etc.). 


CAUTION: It has been found that this highly potent oes- 
trogenic hormone inhibits the action of progesterone and pre- 
vents implantation of the blastocytes in the uterus of rabbits 
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and makes-the uterine musculature sensitive to the oxytocic 
hormone of the posterior pituitary, producing sudden contrac- 
tion of the uterus. (Parkes, Dodds, Noble: ‘Interruption ° of 
Early pregnancy by Means of Orally Active Oecstrogens’’— 
British and Medical Journal, September 10, 1938, page 557). As 
such great caution need be exercised in prescribing NOVUM 
(Forte) when pregnancy is desired or suspected. A sensitisa- 
tion of the uterine musculature to the oxytocic hormone of the 
posterior pituitary as a result of NOVUM (Forte) ingestion may 
cause abrupt and painful contractions and expulsion of the foe- 
tus. During pregnancy the Corpus Luteum persists until the 
term, and there is evidence that one purpose of its existence 
is to inhibit uterine contractions caused by the oxytocic hormone 
of the posterior pituitary (Knaus, Periodic Fertility and Sterility 
in Women; Robson, Jour. Physiol, 1935, 85, 145). Such 
contractions at the time may cause abortion, and, incidentally, 
it may be mentioned that the successful use of the Corpus Lu- 
teum Hormone (we sell this under the trade-name of BIOCOR- 
PIN), in the treatment of threatened abortion is based upon this 
fact. NOVUM (Forte) or the “new synthetic female sex hor- 
mone’, renders the uterine musculature sensitive to the Posterior 


Pituitary Hormone, causing abrupt and painful contractions. 


The hormone of the Ovarian Residue also appears to sen- 
sitize the uterine musculature, and this probably accounts for the 
success which has been claimed in inducing labour both before 
and at full term by the injection of fairly large doses of a watery 
extract of the “‘ ovarian residue’. The two principle ovarian. 
hormones are OESTRADIOL and PROGESTERONE. There is. 
evidence of two further hormones being present in the ovary ; one 
is found in the Corpus Luteum to which Hisaw has given the 
name “ Relaxin ’’—because it relaxes the symphysis (sex and In- 
ternal Secretions, Allen Chap.XI) and the other has been isolated. 
in pure crystalline form and is chemically quite different to 
OESTRADIOL having the power to develop the uterus to a much 
greater extent (Endocrinology, Vol. 20, No. 4, 1936, 563). It 
is practically certain that the production of these two latter 
hormones is also dependent upon the Anterior Pituitary. We 
sell this Ovarian Residue Hormone under the trade-name of 
“OVARES”. It has been found very effective in endocrine dys- 
menorrhoea. Presumably, all four of the Ovarian Hormones are 
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concerned in the process of menstruation and any disturbance of 
their balance will result in disordered periods. 


™~ 


SUGGESTED DOSAGE IN A FEW SPECIFIC 
CONDITIONS. 


Amenorrhoea (delayed, irregular or scanty menses) = 


In primary amenorrhcea’ with infantility of the female 


genitalia one tablet of NOVUM (Forte) may be given thrice 
daily, with a little water, half an hour before meals. The 
tablets are not taken continuously but treatment is carried out 
in a rhythmic manner (administration of NOVUM tablets for 
two weeks followed by a rest period of two weeks, at the end 
of which bleeding may be anticipated) for at least three to six 
such courses, in order to establish menstruation permanently 
and to bring the female generative organs to normal. If at the 
end of the first course bleeding is found to occur, treatment 
should nevertheless be continued, as there is a possibility that 
the patient may revert to her amenorrheeic state at the next 
cycle if only one course is administered. 


The menopause (or ‘‘change of life’ in the female) : 


Ordinary cases of menopausal trouble respond strikingly 
to the administration of only one tablet daily or on alternate 
days. Cases in which the menopausal symptoms are very 
severe may prove resistant to this dosage, and in these 2 to 3: 
tablets may be given once daily. It is important to bear in 
mind, however, that as soon as the condition has begun to res- 
pond to treatment, the dosage should be reduced, the object 
of treatment being always to alleviate symptoms _ sufh- 
ciently to allow the patient to become adjusted gradually to 
her new level of endocrine activity and not to postpone the 
menopause artificially by large doses of NOVUM (Forte). Ad- 
ministration of NOVUM (Forte) brings about a total remission 
of the distressing symptoms and offers the menopausal woman 
complete comfort. It will improve her physical vigour and 
restore her mental energy, serenity and optimistic outlook. 
NOVUM (Forte) tablets offer the advantages of marked potency, 


1 . ° 
prolonged action, convenience of treatment and economy. 
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Dysmenorrheoea (painful menses) : 


Dysmenorrhcea associated with a hypoplastic uterus res- 
ponds to the administration of | to 2 tablets of NOVUM (Forte) 
daily for the half of the menstrual cycle. 


Pruritus Wulvze (severe itching and eruptions around the 
female sex organs): 


For cases of pruritus vulvze of endocrine origin initial treat- 
ment by the oral administration of | tablet daily is recommended. 
This dosage should be reduced to only 14 tablet once daily imme- 
diately the condition has begun to respond to treatment and it 
should be only continued until absolute relief is obtained. Ex- 
ternal application of Gynexiform Salve No. 3 produces drama- 
tic results in severe itching and eruptions around the female. 
genitalia. | 


Price: Per bottle of 63 tablets of NOVUM (Forte), each 
tablet approximating to 1 mgm. eestradiol or 10,000 cestradiol 
units, Rs. 21|-; per bottle of 25 tablets of NOVUM (Forte), 
each tablet approximating to 5 mgm. oestradiol or 50,000 cestra- 
diol units, Rs. 21 





o' 
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Ampoules: NOVUM (Forte). 


NOVUM (Forte) ampoules are composed of oestradiol di- 
propionate, which is eight-times more intensive and prolonged 
in action than any other ovarian follicular hormone. One 
“‘oestradiol unit’ is said to be clinically eight-times stronger 
than the “‘Benzoate Unit’’. The dipropionate appear to lberate 
oestradiol slowly for utilisation in the system and therefore se- 
cures an intensively prolonged action than any other ovarian 
follicular hormone by injection. To obtain a continuous oes- 
trogenic effect, NOVUM (Forte) ampoules may be given intra- 
muscularly at intervals of five days. 


NOVUM (Forte) 5 mgm. 50,000 oestradiol units, equals 
4,00,000 Benzoate Units. Price per box of 12 ampoules Rs. 
95|-- NOVUM (Forte) 1.0 mg. 10,000 oestradiol units, equals 
80,000 Benzoate units. Price per box of 12 ampoules, Rs. 40|-. 


Comerica 


284 


re ” 
Ovares 


The Hydrosoluble Ovarian Residue 
Hormone 


“OVARES” provokes hyperaemia of the female sexual 
organs, stimulates ovarian function and activates menstruation. 
lt sensitizes the uterine musculature to the oxytocic hormone 


of the posterior pituitary. 


Recent investigations have shown that oestradiol and pro- 
gesterone are not the only two hormones secreted by the 
ovaries. There is evidence of two further hormones being 
present in the ovaries—-one is found in the corpus luteum and 
the other in the residue of the ovary. Hisaw has given the 
name “Relaxin’’ to the substance from the Corpus Luteum. 
because it relaxes the symphysis. (Sex and Internal Secretion, 
Allen. Chap. XI). The other hormone has been isolated in 
crystalline form from the ovarian residue and is chemically 
quite different to oestradiol. It has the power to develop the 
uterus to a much greater extent than oestradiol. (Endocrino- 
logy, Vol. 20, No. 4, 1936, page 563). NOVUM (Forte) or 
synthetic follicular hormone, renders the uterine musculature 
sensitive to the Posterior Pituitary Hormone, causing abrupt and 
painful contractions. OWVARES or hormone of the ovarian re- 
sidue also appears to’ sensitize the uterine musculature, and 
this probably accounts for the success which has been claimed’ 
in inducing labour both before and at full term by the injection 
of a fairly lage doses of a watery extract of ovary. In these 
cases it was stated that there were no painful contractions. 
Therefore it would appear that while the sensitivity, induced 
by NOVUM (Forte) or synthetic ovarian follicular hormone. 
in conjunction with the oxytocic hormone of the posterior pi- 
tuitary, may be painful, that produced by OVARES (ovarian 
residue hormone) is not painful. On this basis it may be as- 
sumed that excessive sensitivity of the uterus to the oxytocic 
hormone of the Posterior Pituitary and consequent muscular 
activity causing dysmenorrhea, is due to either a deficiency of 
OVARES (the ovarian residue hormone) or NOVUM Forte. 


(ovarian follicular hormone). 
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Thus NOVUM (Forte) ampoules and OVARES ampoules 
may be useful in the induction of labour; uterine inertia: missed 
abortion; carneous mole and intra-uterine foetal death. 


In these conditions the equivalent of 1,00,000—2,50,000 
dipropionate units of cestradiol (2 to 5 ampoules of NOVUM 
Forte 5 mg., at intervals of 4 hours, for the first day followed 
by 4 ampoules of Ovares daily for 3 or 4 days and again 
followed by the same dosage of NOVUM-Forte on the fourth 
and fifth day and from sixth to twelfth day by OVARES 4 
ampoules daily, and this sequence may be carried on for 14 
days or more—expecting the full cestrogenic effect on the twenty- 
first to twenty-eighth day or the second-half of the cycle) in- 
creases the sensitivity of the uterus to stimulation by ecbolics or 
mechanical means (Jeffcoate, British Medical Journal, Sept. 30th, 
1939, p. 671, ‘The Hormone Treatment of some Disorders of 
Pregnancy’’). In uterine inertia (inject 2 mgm. NOVUM-Forte 
every hour for ten doses), “50% of all cases’? appear to derive 
some benefit. This method of accelerating labour, has, in genuine 
ethical cases, “‘the great advantage of being free from all the 
dangers that are associated with the administration of other 
-oxytocic substances’. To obtain successful results in all cases it 
is necessary to dilate the cervix by laminaria tents and purge the 
patient and then give quinine-calcium by injection and posterior 
pituitary extract ( the oxytocic principle) by intranasal route. 
(Gonnet, Bansillon and Bucher: New observations on the use of 
-cestrogenic substance for Inducing Labour, Bull, Soc. d’ obst. et 
ide gynec. 26: 514, 1937). 


The above endocrine method for the induction of labour 
-can legally be used only by a qualified, registered physician, 
when he decides, in consultation with two other Gyzcologists, 
‘that such a procedure is imperative to save the life of the patient. 


Indications for OVARES: 


Functional amenorrheea, delayed menstruation, oligomenor- 
-rhoea, endocrine dysmenorrhea, vomiting during pregnancy and 
sterility due to hypofunction of the genital organs. 


Dosage: One to four ampoules intramuscularly may be 
-given daily, in sequence with NOVUM (Forte) tablets or 
ampoules. In cases of amenorrhea, the menstrual flow may be 
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expected by this combined treatment of NOVUM (Forte) and 
OVARES after a fortnight or during the second-half of the cycle. 


PRICE & PACKING: 


OVARES (hydrosoluble ovarian residue hormone) per box 
of 24 ampoules, Rs. 65'-. 


DSSS 


tr ; es 
Bioeorpin 


The Hormone of the Corpus Luteum 
(Progesterone) in Sterile Oily Solution 


“BIOCORPIN” possesses the same chemical composition as 
that of the specific hormone of the corpus luteum and with similar 
physiological action. It transforms the endometrium from the 
proliferative to the secretory or progestational state and inhibits 
uterine motility. An adequate supply of “‘BIOCORPIN”’ is neces- 
sary to maintain pregnancy, as it has a dual action on uterine 
motility and on the endometrium. 


Indications: As it converts the proliferated endometrium 
(under the influence of the follicular hormone stimulation) to 
the secretory state, it can be administered after NOVUM (Forte) 
injections to ensure a true menstruation from a_ progestational 
endometrium. It can be administered alone to check the exces- 
sive production of the follicular hormone and to transform the 
hyperproliferated endometrium to the progestational phase. It 
may also be used to inhibit uterine activity. 


Amenorrheea, hypomenorrhoea and oligomenorrheea: 


Primary amenorrhcea (where the woman has never men- 
struated before): Daily injections of NOVUM (Forte) Img. to 
5 rag. from the Ist day right through the cycle. From the 13th 
day BIOCORPIN 10 mg. is also given daily for 10 days and 
stopped. Menstruation may be expected 2 to 4 days after the 
stoppage of BIOCORPIN injections. In long standing and severe 
cases the treatment is kept up for 3 to 6 cycles. Secondary 
amenorrhea (irregular or delayed menses): Give daily doses of 
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i5 mg. to 20 mg. by injection till 60 mg. to 100 mg. are given. 
The menstruation appears within 40 to 75 hours after the last 
injection. This is much cheaper and quicker than Kaufmann’s 
method of giving Oestradiol in the follicular phase and Progeste- 
rone in the luteal phase. This treatment is not effective in pri- 
mary amenorrhea. In secondary amenorrhcea when the menses: 
do not appear within 40 to 75 hours after the last injection of 
BIOCORPIN, the woman is pregnant. This method is very effec- 
tive as a pregnancy test in post-coital amenorrheea. In oligo- 
menorrhoea and hypomenorrhcea where the menstrual cycle is 
unduly prolonged): These conditions are associated with under. 
growth of the female generative system and so cestradiol treatment 
is indicated. Give a single dose of NOVUM (Forte) 5 mg. by 
injection on the I Ith day of the cycle, repeated in 2 or 3 subse- 
quent cycles. In hypomenorrhcea the menstrual cycle can be 
brought to normal by shortening the pre-ovulation period. Medi- 
cation, by cestradiol to shorten the cycle should, therefore, be 
undertaken in the pre-ovulatory period. NOVWUM (Forte) admi- 
nistered in the luteal phase has no effect on the cycle. BIOCOR- 
PIN on the other hand can bring on menstruation on and when 


required. 


Metropathia hzemorrhagica, menorrhagia and metros-— 
taxis: 


Here “BIOCORPIN” is used to counteract, the excessive 
production of follicular hormone. Give “BIOCORPIN” 10 mg. 
and Biotestron 25 mg.:once daily, till bleeding stops. To prevent 
relapse it may be continued for a few days more. The latest 
combination treatment for these conditions is: Give NOVUM 
(Forte) | mg. and BIOTESTRON 5 mg. injections (mixed to- 
gether in a syringe) for 5 days successively. From the 6th to 
9th day inclusive give BLOCORPIN 2 to 5 mg. and BIOCORPIN 


5 mg. injections (mixed together in a syringe). 


Epimenorrhcea and polymenorrheea: 


(Here ‘“BIOCORPIN’ may be used to compensate at the 
mid-cycle the defective corpus luteum function. Give “BIOCOR- 
PIN” 10 mg. and Biotestron 10 mg. daily: it may be given for 
10 days, starting 3 days before the expected date of mid-cycle 


hzmorrhage). 
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Dysmenorrhoea and_ sterility (not due to uterine 
hypoplasia) : 

(Here “BIOCORPIN’ may be given to compensate with- 
drawal of “‘progesterone’ and to inhibit uterine motility. Give 
“BIOCORPIN” 10 mg. daily for 10 days before the expected day 
of menstruation. Give insulin 15 units during the attack, to 


produce immediate relief.) 


Threatened abortion (spontaneous or traumatic) : 


(Here “BIOCORPIN’” may be given to inhibit uterine 
motility and to preserve decidual integrity in pregnancy. Give 
“‘BIOCORPIN” 20 mg. and Biotestron 50 mg. daily, till pain and 


hemorrhage cease. The results are immediate and spectacular). 


Habitual Abortion: 
(Give “BIOCORPIN’’ 10 to 20 mg. thrice a week.. Start 


one month before the usual time of abortion and continue for 6 


months). 
Sterility : 

A short phase of corpus luteum activity, does not permit 
the implantation of ovum in the uterus. In these cases give as a 


precautionary measure 5 mg. to 10 mg. doses of BIOCORPIN 
daily, from the 7th to the 10th day after a mid-cycle coitus. 


PREMENSTRUAL TENSION: 


The cyclic alteration in the personality of a woman that may 
occur 10 to 14 days before the onset of menstruation—has been 
characterised by Israel (J.A.M.A., 1938, 110:1721), as a “dire 
and foreboding sensation of indescribable tension’’, which makes 
the woman feel that she “‘would like to jump out of her skin”. 
During the premenstrual period the quiet, mild woman may | 
become a restless, irritable creature subject to unpredictable 
emotional outbursts, fits of crying, insomnia, headache, dizziness 
and other disturbing symptoms. Gratifying effective relief is 
usually assured by the administration of BIOCORPIN 2 mem. 
intramuscularly or 10 mgm. orally, ‘daily during the last seven or 
eight days of the menstrual cycle. In many cases of premenstrual 
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tension associated with dysmenorrhea in normally developed 
women, BIOCORPIN will usually relieve both the conditions with 


equally dramatic effectiveness. 
Mode of Administration: 


“BIOCORPIN”’ should be given intramuscularly. The injec- 
tions are painless and produce no reactions. Warm the “BIO- 


CORPIN” ampoule and syringe to body-temperature before in- 


jecting. 
- SBioco zpin ‘Sablets 


Oral Corpus Luteum Hormone Therapy 
The principal indications for BIOCORPIN tablets (orally 


effective corpus luteum hormone) is the same as per injections, 
but the oral dose is six times greater than those of injections. 
Each tablet of BIOCORPIN is standardised to 5mg. of proges- 
terone. 6 tablets, given 3 times daily (i.e. 90 mg. orally) will 
be about 15 mg. of progesterone given daily by intra-muscular 
injection. This mode of treatment can be taken advantage of by 
those persons who cannot avail themselves of the services of a 


physician for injections. The oral dose of BIOCORPIN TABLETS, 


found effective in secondary amenorrhcea by Zondek and Rozin 
is 300 mg. in five days, i.e. 60 mg. or 12 tablets daily. The 
bleeding appears from 40 to 75 hours after the last dose. 


PRICES AND PACKING 


1 mg. “BIOCORPIN” represents the activity of one inter- 
national unit of progesterone (corpus luteum hormone). 

2 mg. box of 6 ampoules, Rs. 30/-. 

5 mg. box of 6 ampoules, Rs. 55/-. 

10 mg. box of 6 ampoules, Rs. 105/-. 

Prices per container of 50 tablets BIOCORPIN, Rs. 55/-. 


Two bottles of tablets are more than sufficient for a case. 


Daa Sse 


290 


—Vooum 


Emmenagogue Par Excellence 
For Women 


The ignorance of even cultured ladies in problems peculiar 
to their sex is often amazing. Ignorance is responsible for most 
of the unhappiness met with to-day and if ladies were in posses- 
sion of information given below many unfortunate happening 


could be avoided. 


NOVUM is an endocrine-chemical complex emmenagogue 
par excellence, reuniting the now well-known properties of the 
irradiated and desiccated extracts of the Hypophysis, Thyroid, 
Suprarenals and Ovaries with those of Aloe, Ergot, Gossipium, 
Viburnum, Savin, Rutae, Pulegi, Ferrum and Quinine, the as- 
sociations being completed and enhanced by the catalyst of 


choice, namely Manganese. 


NOVUM is useful in Obstetrical and Gynzcological Practice 
whenever a potent emmenagogue of this unique nature is indi- 
cated. It is a judicious association of the incomparable results 
of the endocrinal therapy and of the valuable aid of chemo-therapy 
‘which confirms and sustains them. We have chosen from the 
vast chemo-therapeutic arsenal those emmenagogues which may 
successfully be combined with glandular extracts, and which not 
merely have no incompatibility or contraindication but which 
actually complete and hasten the work of the glandular extracts 


and by selective action serve to fix the results. 


The question often asked by the medical profession is, 
“How does NOVUM prevent pregnancy’? The answer is that 
the flabby, atonic condition of the muscular wall of the uterus 
adds to the sodden condition of the endometrium and favours the 
stagnation of sperm resulting in unhealthy pregnancy in debili- 
tated women. It is today firmly established that the Ovarian 
Follicular Hormone can suffice by itself for restoring the rhythm 
and importance of the menstrual cycle. The endometrium which 
has proliferated as a result of the Ovarian Follicular Hormone 
ingestion can pass into the pregravidic phase under the influence 
of the patient’s own corpus luteum (consult the latest works of | 
Dr. Kurzrok, Wilson and Cassidy; also refer to article in June 
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1935 issue of the American Journal of Obstetrics and Gynzco- 
logy). Besides all the endocrinal extracts and chemo-therapeu-: 
tical ingredients in NOVUM are so combined as to excite the 
menstrual cycle in a dormant uterus. 


The above suggestions were put to test by eminent physi- 
cians who are to-day prescribing NOVUM to their lady patients 
who dread the recurrence of frequent and exhausting pregnancies. 
To be sure of positive contraceptive action NOVUM must be 
taken eight days before the expected menses. 


NOVUM being a potent emmenagogue, often ends delays 
(amenorrhoea) within 48 to 72 hours. Makes your course run 
smooth. It is the best “‘monthly period regular’’ and “‘internal 
contraceptive for women. It is an ideal remedy for the spacing 
of pregnancies. It restores the menstrual cycle in nature’s own 
way. Doctors and nurses widely recommend this high grade 
ethical product with its open formula. Let their judgment guide 
you. 


We honestly believe NOVUM is the best monthly regulator 
and internal contraceptive obtainable on the market. Women 
are loud in its praises and we receive hundreds of letters from 


happy ladies who have been relieved by the timely use of 
NOVUM. 


While some women respond quickly, others require more 
persistent treatment. An experimental use of NOVUM will 
quickly demonstrate how you should use it to best advantage. 
For that reason see that you always have a sufficient supply of 


NOVUM handy. 


We desire to emphasise the difference between NOVUM and 
other so-called regulators. NOVWUM exactly duplicates the na- 
tural function and this is possible because of the remarkable (al- 
beit open) formula on which it is based. The open formula is 
given on the boitle itself. A chat with your doctor will confirm 
this statement. 


Thus it is no longer necessary that you put your faith and 
peace of mind on unknown and untired remedies. So whenever 
you are bothered with abnormal menstrual delays, WHEN 
QUICK RELIEF IS IMPERATIVE WITHOUT FURTHER DELAY 
take NOVUM with CONFIDENCE. QUICK ACTING, it will 
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bring soothing, satisfying and OH, SO WELCOME GLORIOUS 
RELIEF without pain or inconvenience, often in only 48 to 72 
hours or in some longest, unusual, dificult and discouraging de- 


lays in 14 to 28 days depending on the case. 


DOSAGE: As prescribed by the physician or ONE capsule, 
for a dose, thrice daily, half to one hour before breakfast, lunch 
and dinner. Continue this dosage till the rhythm of the normal 
menstrual cycle is re-established. The dosage may be increased 
only at the discretion and under the direct supervision of a quali- 
fied physician. About 21 to 84 capsules, taken at a stretch, suffice 
for a case. Hot sitz-baths and intra-vaginal douches (as hot as 
could be borne), taken several times a day, hasten the effects 
of the remedy, by producing hyperaemia of the female reproduc- 
tive system. NOWVUM capsules are positively contra-indicated 
in weak, debilitated and anzmic patients or when there is any 
organic trouble. Such versons should try only NOVUM (Forte) 
tablets and NOVUM (Forte) injections. 


Price Rs. 12-8 per bottle of 21 Capsules. | 
NGVUM: SPECIAL STRONG TREATMENT IN RED CAPSULES. 


This is a very potent emmenagogue, intended for very ob- 
-stinate and advanced cases of amenorrhecea which baffles all other 
treatments. In a majority of cases, the action of the medicine 
starts within a few hours. The daily dose is one capsule in the 
morning, one in the afternoon and two at night. The dosage 
may be increased or decreased at. the discretion of the 
physician. Hot intra-vaginal douches several times daily hasten 
the results. From 21 to 63 capsules taken at a stretch, are 
more than sufficient for any advanced and obstinate case . of 


menstrual delays. ( 


% 
Price per bottle of 21 red capsules, Rs. 50/-. 
WARNING: As all the ingredients of NOVUM are potent 


emmenagogues, possessing clinical repute of restarting the sup- 
‘pressed menstrual flow, it must not be used under any circum- 
stances when there is the slightest suspicion of pregnancy, without 
first consulting a qualified registered physician. 


‘Vag icon 


The Unique Unfailing Restorer of the 
Relaxed Vagina 


It is universally believed that there is not a speck or a pore 
of a woman's body but has a_ fascinating power. Her 


greatest asset to phy- 
sical allure is not only 
her external grace- 
ful symmetry, or her 
charming bust con- 
tour or fascinating 
waist line or her 
shapely hips and 
thighs or her lovely 
radiant complexion 


or her pearly white 





teeth or her smooth, 
satiny skin or her long, lustrous, luxuriant hair but also a certain 
internal secret state akin to the virginal condition if maintained 
throughout, even after the advanced stage of motherhood. Such 
a condition always plunges the couple over and over again into 
the inexpressible ecstatic state and creates the supreme swaying 
thrill of the honeymoon period, as the full force of the subtle 
charm and allure is then set in its perfect operative motion. 


It is not difficult to restore a virginal condition during the 
present age of advancing science., After an elaborate research 
our laboratory has evolved a wonderful VAGICON CREAM that 
has the power of contracting the female vagina, loosened and 
dilated due to child-births or other conditions, in a reasonably 
short period. By the use of this cream the relaxed mucous 
membranes are contracted and renovated by a suitable nutrient 
through skin-capillaries. Thus a restoration of the contracted 
condition of the vagina takes place and a feeling of being 
younger again and of having a new enjoyment of life overwhelms 
the person with renewed juvenile joy. 
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VAGICON is a purely herbal preparation evolved from the 
rare herbs which have a direct beneficial effect on the female 


generative parts. It is not only perfectly harmless but has also 
a soothing and cooling effect and even heals up sores, ulcers and 


abrasions, etc., present in the vaginal tract. 





Vulva of a woman who has had several children 


DIRECTIONS FOR USE 


Take a little cream on the forefinger and rub at the mouth 
and inside the vaginal tract at any convenient time but preferably 
at bed time. Next morning wash it with soap and lukewarm 
water and use again at night. In a week’s time its contracting 
effect is perceptible. Its use may be continued until the desired 
state is reached. Abstinence from sex relationship during the 
period of treatment hastens results. The complete course consists 


of 6 te 12 jars of VAGICON. 


PRICE, RS. 4-8 PER JAR OR TUBE. 


295 ; 





I Clitoris 2 vaginal contracting muscle 3 Entrance of Vagina 4 Anus 

5 Urinary Meatus 6 Ischio-Cavernous Muscle. 7 Transverse Section of 

the Penis, in the unrelaxed vagina, showing how the contracted condition : 

of the vagina (after VAGICON treatment) brings the clitoris close to the 
penis and thus intensifies the pleasure of intercourse. 


ee 
Leuaonil 
Specific for Leucorrhoea 


Leucorrhoea is not a disease in itself, but rather a symptom 
of disease in one of the genital organs, Some doctors claim that 
nine out of every ten women, of all ages—including high-school 
girls—suffer with this insidious condition, rightfully termed ‘“‘the 
thief of womanly charm.’”’” Upon investigation in one of the 
finest American boarding schools for girls, it was found that more 
than 80% of those lovely girls—whose ages ranged anywhere 
from 17 to 20 years—were troubled with leucorrheea. 


To understand how leucorrhcea can arise, one must first 
appreciate that the vagina is normally kept moist and lubricated 
by the secretion of certain glands, especially those situated in 
the cervix or neck of the uterus. As a matter of fact the cervix 
is studded with innumerable glands which produce a mucous 
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fluid, which serves for lubricating the vaginal canal, the canal 
possessing no glands of its 6wn. When for any reason the glands 
of the cervix become over-active, there is an excessivs amount 
of this white of egg-like secretion, constituting the common 


leucorrhea. 


Leucorrhoea is never painful hence it is so dangerous, be- 
cause it is often overlooked. Yet so devastating are its effects 
that modern sociologists have proclaimed it a leading cause of 
marital unhappiness and infidelity! It actually repels........ 
and like unpleasant breath, the victim herself does not detect the 
odour. Leucorrhcea, however mild, should have immediate 
attention whether virgin or matron, for it is a menace to the 
health and life of the organs. Leucorrhcea may be ome of the 


commonest causes of sterility. 


Leucorrhcea is due to various causes, such as: worry, mental 
strain, nervous tension, neglected chills, improper diet, constipa- 
‘tion, miscarriage, over sexual excitement without gratification, 


infection, gonorrhoea and cervical cancer. 


Sales girls and women who are compelled to stand -on their 
feet for long periods at a time without rest, often become fati- 
gued mentally and physically and almost before they realize it, 
there appears that tell-tale sign of lack or resistance—a vaginal 
discharge. If something is not done to relieve the condition, it 
is not long before her step begins to slow down, the spring goes 
out of her walk, the hair loses its natural sheen—the eyes be- 
come dull, and fervour and vivacity disappear like chaff before 
‘the wind. Instead, Pe eistdassiindeaet inimdn cud body, indif- 
ference, lack of ambition, irritability, and if the woman is mar- 
ried, she usually becomes a problem to her family with quarrels, 
‘misunderstandings, disputes and finally a broken romance. 


There is roughly speaking three stages of leucorrhceea. The * 
first stage is easily overlooked, because no definite symptoms 
manifest themselves except a few slight whitish — discharge, 
which many women unknowingly believe to be normal. This is 
the stage at which it can be most easily checked and corrected, © 


In the second stage, the discharge becomes heavier and 
thicker and is accompanied by lassitude, a tired feeling and loss 
-of energy. 
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In the third stage, the condition becomes serious. The dis- 
charge is copious. There is a dragging sensation through the 
pelvis, frequent headaches, backaches, spells of despondency and 
exhaustion. As the condition becomes aggravated, the nerves 


become irritated and often give rise to what is known as chronic 
neurosis. ; 


Fortunately, leucorrhoea at any stage is not hopeless. It cam 
be cured very easily if proper and prompt action is taken. 


After exhaustive study and research a unique formula has 
been perfected by grouping together a few drugs, like Arsenic, 
Anisi, Cannabis Indica, Sandal-wood and Sulphur. This formula 
was tried by eminent physicians and nurses with surprising re- 
sults. It is| really astonishing the way leucorrhcea due to syste- 
mic disorder clears up under the toning influence of LEUCONIL. 
Besides it tones up the entire system. Within a few days the 
leucorrhcea decreases remarkably and by the time you finish the 
treatment all other symptoms disappear and the recovery of 
healthy colour, mental pep and vitality is assured. _We urge 
every girl or woman who is suffering from this “thief of womanly 
charm” to give LEUCONIL a fair trial. While LEUCONIL will 
not injure the most delicate constitution it safely relieves the most. 
obstinate and abnormal cases of leucorrhcea without harm, pain, 
inconvenience or interference with work. We again emphasize 
that LEUCONIL is harmless, non-irritating and safe to use being 
made from purely vegetable and mineral ingredients. It is safe, 
easy, convenient and pleasant to take. 


DOSAGE: Take 2 tablets for a dose, thrice daily, half to 
one hour before breakfast, lunch and dinner. Though initial 
encouraging improvement will begin to appear within 3 to 4 
weeks, for maximum therapeutic effects the treatment must be 
continued without interruption for 12 weeks. 


General Local Hygiene: Leucorrhoea being chiefly a syste- 
mic disorder first requires “LEUCONIL’’. The effects of LEU- 
CONIL will be hastened if a regular vaginal douche of whirling- 
spray type is used daily. The two best drugs for douching are 
Tincture Iodine (Rectified) and Lactic Acid. This must be used 
alternatively, for one douche the tincture of iodine (rectified) 
and for the next lactic acid. Use two teaspoonfuls of tincture 
iodine to two quarts of hot water. Of the lactic acid, use two 
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tablespoonfuls to two quarts of water. When the condition im- 
proves, it is sufficient to use one teaspoonful of the tincture iodine 
(rectified) and one tablespoonful of lactic acid to two quarts of 
water. The iodine douche may be taken in the early morning 
and the lactic acid douche while retiring to bed at night. The 
whirling spray-douche must be taken in a lying down position. 
After each douche it is better to lie down half-an-hour in bed. 


Price: Per container of 50 tablets of Leuconil, Rs. 12/8. 


SBactionil 


An Unfailing Treatment for Gonorrhoea 
which Clinically Cures Conormec 
in S&S Days 


Gonorrheea is an inflammation of the lining mucous mem- 
brane of the urethra caused by inoculation during sexual inter- 
course with a specific virus, the gonococcus, discovered by Dr. 
A. Neisser of Breslau, Germany, in 1879. 


Time and order of the symptoms: The disease usually de- 
clares itself in from two to eight days after sexual intercourse 
with an infected person. There is first experienced a tingling or 
itching sensation with some degree of heat in the urethra and at 
the end of the penis, especially when urinating. The orifice of 
the urethra soon becomes red, swollen and adhering together by 
thin whitish secretion, and if pressed between finger and thumb, 
muco-pus exudes. As the inflammation progresses there are 
burning or scolding pains on passing water, with increased secre- 
tion from the affected part, at first thin, but soon becoming 
copious, thick, milky, yellow, green or even bloody. As a rule 
the penis is red and swollen and foreskin cedematous, so that the 
extremity of the organ is uncovered with difficulty. Not unfre- 
quently the lymphatic glands in the groin are swollen and tender. 
Distressing sexual symptoms are seldom absent, the inflammatory 
irritation of the parts inducing increased sexual desire. Painful 
erections often accompanied by seminal emmissions form a 
characteristic feature of the acute stage. During this. stage, 
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‘broken rest at night and complications such as are afterwards 
mentioned are prone to arise. Considering the severity of the 
local symptoms the general constitution is surprisingly little 
affected. Apart from slight pallor of the face, loss of appetite, 
a feeling of malaise and sometimes a rise in temperature, the 
general condition is hardly impaired. 


After the disease has continued for two to three weeks, the 
inflammatory symptoms begin to subside, the secretion becomes 
thinner and lessened in quantity, until, it all goes well, at the end 
of five or six weeks the entire process is over. This must be 
regarded as the normal and most favourable course, but it is liable 
to many exceptions, and the course of disorder may be altered in 
the following ways: (1). By an exacerbation or recurrence of the 
acute inflammation which not infrequently arises from some indis- 
cretion in diet, more especially the use of alcohol, or from sexual 
excitement. Such relapses may occur again and again, and not 
only greatly delay recovery, but are often most potent factors in 
bringing about extension and in causing the disorder to become 
chronic. (2) When the condition becomes chronic there is more 
or less irritation on passing water and a yellow discharge which 
under unfavourable circumstances may persist for a long time, 
and then terminate in an obstinate thin, transparent familiar dis- 
charge—Gleet. (3) Extension of the inflammation to the.blad- 
der, causing cystitis, with frequent desire to micturate, but ex- 
treme difficulty and pain in doing so. The urine may contain 
a few drops of blood. There may be a complete retention of 
urine, from spasm of the neck of the bladder, excited by inflam- 
matory irritation. (4) In the male, frequent crooked and painful 
erections, occurring chiefly during the night—chordee. This 
condition is caused by inflammation of the spongy substance of 
the urethra, making it less elastic, and is present in nearly every 
case of gonorrhoea, during the inflammatory stage, especially at 
night. (5) A thickened and constricted condition of the glans 
penis, and effusion under it, so that the foreskin cannot be re- 
traced—phimosis. (6) Paraphimosis — inability to draw for- 
ward after it has been retraced. (7) Inflammation of the lympha- 
tic glands of the groin — sympathetic bubo. (8) Inflammation 
of part of the testicles—epididymitis—coming at a later stage 
of the disease, when the discharge has nearly ceased and is pro- 
bably an extension of inflammation from the urethra; it is marked 
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by pain, greatly increased when the organs hang unsupported, 
excessive tenderness, swelling, and often vomiting. (9) Rheu- 
matism. (10) Ophthalmia. (11) Impotency, partial or com- 
plete. (12) Deformity or curvature of the penis (13) Sterility 
in the females and infertility in the males. (14) Gonorrhceal 
inflammation of the lining membranes of the heart—endocarditis.. 
(15) Gonorrheal blindness—especially in the newborn children.. 


Gonorrheea in Females: In women the results of gonorrhea. 
are, still worse than in men, because it is more difficult to cure. 
The gonococci are concealed in all the corners and folds of the 
internal genital organs of the woman, where they set up inflam- 
mation of the womb, the Fallopian tubes.and even ie evaeies, 
which may lead to adhesions of the abdominal organs. Women 
affected with chronic gonorrhcea generally become sterile. When. 
the womb and the ovaries are affected there is much suffering 
and the woman may be confined to bed’ for some years.  Stric-- 
ture of the urethra and inflammation of the bladder are’ more: 
rare in women than in men, as the result of gonorrhea. In: 
general, gonorrhoea is a less painful disease in woman, and this 
is a bad thing, because she thus neglects treatment and _ loses 
valuable time, permitting the disease to develop. Chronic cases. 
of gonorrhcea in men or women respond very rapidly to ‘“auto-. 
vaccines’’ prepared from the patient’s own excreta, e.g. urine.. 
Often, this technique saves surgical intervention. For further: 
particulars, write or see us personally. 


Gonorrhceal Vaginitis: This is a common, innocently 
acquired infection in female children. The gonococcus germ 
is the cause of this infection. Little girls develop it easily, espe-. 
cially if they sleep with adults who themselves have a gonorrheeal 
infection. Toilet seats in school or elsewhere may be an indirect 
contact source of infection. Symptoms: Pain, irritation, and a 
foul yellowish-white vaginal discharge are some of the symptoms.. 
As a rule very little complaint is made by the child but compli- 
cation such as an extension upward to the tubes, resulting in 
peritonitis (inflammation of the serous sac lining the abdominal’ 
cavity), may call attention of the parents or doctors to the 
disease. Treatment: Gonorrhceal vaginitis in children was formerly - 
very difficult to treat. But now, due to the discovery of the 
ovarian follicular hormone (Oestradiol), it is readily cured. This 
may be given to children by mouth, by injection under the skin. 
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or by vaginal application. This hormone affects the vaginal 
mucous membrane in such a way that it changes from the infantile 
sensitive mucous membrane into the adult resistant type so that 
the gonorrhcea germs cannot grow in ‘it. 

Gonorrheal ophthalmia neonatorum: This disease is 
contracted by the new-born by infection from urethral pus, at 
the time of delivery. Gonorrheea is a frequent cause of blindness, 
especially in the new-born. Instillation of a few drops of a | per 
cent. solution of silver nitrate in the infant’s eyes at the birth 
prevents this. 


Rules to be observed for the prevention of the venereal 
aisease: (1) After intercourse freely wash the genitalia with 
hot water and soap. The best soap for the purpose is our 
IODINE SOAP, containing organic iodine. Price Rs. 1/8 per 
cake. (2) The penis should be well lubricated with medicated 
vaseline before intercourse. This lessens the possibility of abra- 
sions and scratches through which the germ of syphilis enters. 
Price per jar of medicated vaseline (contains 33% mercurius 
dulcis), Rs. 6/8. (3) Calomel jelly should be carried about by 
every man who is promiscuous. This comes in nice, handy tubes, 
with urethral projectors. Use part of the contents of the tube 
‘before intercourse and part of the contents of the tube after 
intercourse. Prior to intercourse squeeze little jelly into the 
urethra. After intercourse wash the genitalia with hot water 
and Jodine Soap. Then rub a little calomel jelly into the penis 
and scrotum for a few minutes. This is an excellent preventive 
for syphilis. Price per tube, Rs. 6/8. (4) A 10 per cent. argyrol 
solution should be injected into the urethra, after intercourse, 
and before the calomei jelly is used. This will prevent contracting 
gonorrhoea. Price Rs. 10/8 per bottle of 10% argyrol solution. 
(5) A medicated, latex condom, free from leaks or breaks, to 
‘be put on during intercourse, as the best preventive measure. 
‘Our PREGNO BRAND ANTI-FRIGIDINE FRENCH LETTERS are 
the best for this purpose. They not only prevent disease but 
also excite the woman. Price Rs. 12 per dozen. (6) Immediately 
start taking BACTRONIL, the moment you suspect that you 
have contracted gonorrhcea. This will cut short the attack in a 
few days. (7) Women may prevent infection to some extent > 


‘by douching with a mild argyrol solution after intercourse (use 
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a Whirling Spray Douche), but we have not much faith in the 
methods used by women. They should always insist the man 


taking precautions. 
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Treatment: Upto now the scientific medical treatment of 
this highly infectious disease was. very unsatisfactory. Months 
and years were wasted by trying various sorts of internal and 
external treatments. Washes, stock vaccines, anti-bacterial medi- 
caments, electric treatment, etc., were tried in vain. The intro- 
duction of BACTRONIL marks a new era in the science of 
chemotherapy, for it excels all other chemotherapeutic agents 
in its efficacy against the GONOCOCCUS. ‘‘Bactronil’’ has been 
found in actual clinical trial to be positively superior to sulpha- 
nilamide and other sulphonamides in the treatment of gonorrhea. 
The percentage of cures produced by ‘‘Bactronil’? is definitely 
higher than any other chemotherapeutic agent known to medical 
science. The range of action of ‘“‘Bactronil’”? exceeds that of 
sulphanilamide or any other sulphonamide and the cures are free 
from relapse. The comparative lack of toxicity is its marked 


feature. This is rarely the case with sulphanilamide and other 
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sulphonamides. The PROCEEDINGS OF THE ROYAL SOCIETY 
of MEDICINE, states “singularly few toxic effects of the drug 
were observed. No cynosis was seen and even the mild toxic 
symptoms were rare.”’ 


That ‘‘Bactronil” far exceeds all other chemotherapeutic 
agents in the treatment of gonorrhoea ‘can be seen by the 
observations made in the Lancet and the British Medical Journal. 
‘The results of treatment of acute gonorrhea in male ocut- 
patients are superior to those obtained with sulphanilamide and 
other sulphonamide compounds.’’—Lancet—1I1138. ‘Can _ effect 
clinical cure within a week in a large majority of cases of gono- 
coccal infection, whether of short or long duration and whether 
occurring in men or women.’’—British Medical Journal—238. 
“‘There is no necessity to consider any delay in the commence- 
ment of treatment, with its attendant risk of complications and 
infections of others, in order to attain a high proportion of 
results.””——Lancet—1138.“Bactronil is well tolerated in the 
dosage given. It shortens the disease, prevents complications, 
and produces a permanent cure—rate of 86 per cent. in the 
cases investigated.” British Medical Journal 239." . 32S. of the 
remaining ninety-seven patients there were ninety-one patients 
who passed all tests of cure—which gives over 93 per cent of 
successful results.’”’—British Medical Journal 439. 


The observations of these conservative and highly respect- 
able medical journal cannot be doubted by anybody. Just 
imagine, this new marvel of medical science, clinically cures 
gonorrheea within a week, whether of short or long duration 
and whether occurring in men or women and without any re- 
lapse. Besides, with a little care, this amazingly potent chemo~ 
therapeutic agent “Bactronil” can be taken by any man or 
woman, in the strictest privacy, to rapidly cure gonorrhea. 
Remember, only “Bactronil’’ can produce a clinical cure in over 
93% of cases in actual rigid clinical tests by physicians all over 
the world and as reported in strictly scientific medical journals 
like the Lancet and the British Medical Journal. No other cheme- 
therapeutic agent has received such an endorsement from phy- 
sicians. What better guarantee than this do you want of the 
genuine efficacy and superiority of ‘“Bactronil’’? 
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Composition: Each capsule of ‘‘Bactronil’’ consists of 0.50 
gm. 2—sulpanilyl—aminopyridine, 50 mgm. nicotinic acid, 
sodium bicarbonate 5grs. and 0.125 mgm. of Oestradiol. The 
synthesis of these chemotherapeutic, vitamin,. mineral and endo- 
crinal products have been achieved by a process unique to 
modern pharmacopoeia, and the results are nothing short of 


miraculous. 


' Dosage: Based upon clinical experience of thousands of 
physicians all over the world, we recommend that ‘“‘Bactronil” 
should be administered according to the following dosage 


scheme, without any preliminary treatment: 


A COURSE OF EIGHT DAYS 


Three days: 2 capsules, 4 times daily 
Two days: 2 capsules, 3 times daily 
Three days: 2 capsules, 2 times daily 


Should there be no trace of gonococci in the smear after 
five days, the course may be terminated after the 8th day. 
In those rare cases, where gonococci still appear in the smear 
after the 8th day, treatment, should be suspended and the course 
repeated after an interval of 10 days. Most cases of gonorrhea 
will clear up within 8 days. Microscopical examination of the 
repeated after an interval of 10 days. Most cases of gonorrhea 
in over 93% of cases. In chronic cases, the treatment might 
have to be repeated thrice, with appropriate rest period of 10 
days after every 8 day course. 


The capsules must be taken after meals, and swallowed with 
a glass of water. Rarely, in a few susceptible cases, slight 
nausea or vomiting occurs, it may be prevented by the admi- 
nistration of sodium bicarbonate in small -doses at frequent 
intervals and with plenty of glucose. 


In therapeutic dosage ‘‘Bactronil’’ is relatively non-toxic 
but very rarely individual cases of susceptibility may be found 
as with all potent chemotherapeutic agents and the usual precau- 
tions regarding possible toxic effects on the hemopoietic, renal 


and other systems should be observed. While taking BACTRO- 
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NIL avoid eggs, onions, garlic, epsom salt, quinine sulphate. 
During treatment at least six to eight glasses of water should be 
taken daily. The dosage suggested above is for an average 
healthy individual. Persons in weak health should take only 
two capsules, twice or thrice daily for a week. Before repeat- 
ing the treatment the appropriate rest period of 10 days must 
be observed. 


Prices: BACTRONIL, per container of 48 capsules, suffi- 
cient for a course of complete 8 days treatment, Rs. 50. 


Diet, etc. to be observed during course of treatment: 
During the course of treatment with BACTRONIL, the patient 
must place himself on a light and easily digested diet and must 
avoid ALCOHOL, EGGS, ONIONS, GARLIC, EPSOM SALT and 
QUININE SULPHATE, or indulgence in violent exercises, such 
as riding, cycling, etc. Sexual connections during the course 
of treatment are injurious and must be avoided. Where it is 
impossible for the patient to remain in bed the genitals to be 
supported by a well fitting suspensory bandage. 


General observation: One of the difficulties in the treatment 
of gonorrhea with BACTRONIL arises from the fact that the 
patient is very apt to regard himself as perfectly cured long 
before a cure is effected. BACTRONIL works so fast that within 
eight days the patients think themselves cured. So long as the 
gonococci are present in urethral secretion or in the mucous 
‘membrane, there can be no question as to the patient's infecti- 
‘ity and his need for a further eight days treatment with BAC- 
“‘TRONIL. The detection of the gonococci in the latter stage 
of gonorrhea is far from easy (often only pus cells may be 
found after prostatic massage and microscopical examination), for 
it rarely happens that gonococci are absent from the secretion 
for days and may reappear (if the treatment with BACTRONIL 
is terminated in eight days) when the urethra is unusually sti- 
‘mulated from any cause, such as frequent intercourse or too 
much alcohol. In the intervals the gonococci may be _ lying 
*‘perdu”’ in some of the numerous crypts and follicles with which 
the urethra abounds. This is especially true of the female 
vagina. For this it is highly beneficial for the patient to take 
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full 8 days treatment in acute gonorrheea and 24 days treatment 
in very chronic cases of several years duration. The capsules 
must only be given for eight days continuously and then a rest 
period of ten days must be observed before another eight days 


continuous treatment is resumed. 


SS] 


‘Treatment of Insanity and Mental 
or Newous Disorders 
by 
Luneyon 


Also indicated as the most powerful yet harmless sedative 
and regenerator known to medical science that can be opposed 
to all sorts of violent mental and nervous disorders, hysteria, 
epilepsy, insomnia, after effects of excessive worry and severe 
emotional shocks, ‘“‘psychic trauma’, neurasthenia, high blood- 
pressure, etc. It also acts as a sedative, hypnotic, anti-spas- 
modic and if continued for sometime it acts as an alterative (a 
medicine that alters the processes of nutrition and excretion, 


restoring normal body-functions). 


FORMULA 


Avena sativum, Passiflora incarnata, Rauwolfia serpentina, 
Tinospora cordifolia, Corralium rubrum, Potassium phosphate 
and Magnesium phosphate. 


The following is a brief account of the characteristics and 
therapeutic actions of each of its constituents. 


AVENA SATIVA 


Acts directly upon the brain and through it affects the 
functions of nutrition, primarily increasing the nerve force and 
stimulating the nutrition of the whole system. Its action is 


307 


prompt in nervous exhaustion in brain-workers or from worry, 
grief and anxiety. Best tonic for debility after exhausting dis- 
eases. Nerve tremors of the aged; chorea, paralysis agitans, 
epilepsy. It has proved of great value in excessive sexual 
indulgence and in onanism its effects are marvellous. It has 
proved of great value in alcoholics who are nervous and sleep- 
less and seem to be on the verge of delirium tremens. It is: 
useful in the after effects of morphine and opium habit. Ame- 
norrhcea, dysmenorrhea, sexual erethism. Nervous states of 


many female troubles. Nervous headaches. 


PASSIFLORA INCARNATA 


An efficient antispasmodic and hypnotic. Insomnia result- 
ing from nervousness, mental worry, excitement or exhaustion, 
Hysteria, Puerperal convulsions, Spasmodic Asthma, Tetanus, 
Neurosis of children, worm-fever, teething spasms, Dilirium 
tremens, Acute mania, Whooping cough. Has a quieting effect 
on the cerebro-spinal nervous system, without disturbing the 
cerebral functions and as such produces a perfectly natural sleep, 
from which the patient awakens rested and refreshed. 


RAUWOLFIA SERPENTINA 


Acts directly upon the sensorium, depressing the cerebral 
centres and the organs of special sense, producing symptoms of 
cerebral weakness as well as general nervous prostration. Thera- 
peutically indicated in insanity, in its various degrees, from hypo- 
chondriasis to mania; also for various mental and nervous dis- 


orders, with great mental irritability and sleeplessness. 


Siddiqui and Siddiqui (Jour. Ind. Chem. Soc., 1931, 8, p. 
667), working on the chemistry of Rauwolfia Serpentina, iso- 
lated an alkaloid from the root known as ajmaline. Chopra, 
Gupta and Mukerjee (Ind. Jour. Med. Res., 1933, 21, p. 261), 
while studying the general pharmacological action of this alka- 
loid and of the alcoholic extract from Rauwolfia Serpentina, 


found hypotensive and. sedative properties in them. Since then, 


much clinical data have been collected which justify the use of 


the extract in essential hypertension. Later on, two more 


_alkaloids, namely serpentine and serpentinine, were isolated by 
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Siddiqui and Siddiqui (Jour. Ind. Chem. Soc., 1932, 9, p. 539). 
A preliminary study of the relative toxicity and pressor effects 
of these three alkaloids was conducted by, Chopra and Chakra- 
varti (Ind. Jour. Med. Res. 1941, 29, p. 763). A comparative 
study of the pharmacological actions of the three active princi- 
ples so far isolated, the action of the total alkaloids and the 
mechanism of action in each case was. investigated by R. N. 
Chopra, B. C. Bose, J. C. Gupta and I]. C. Chopra (Ind. Jour. 
Med. Res., 1942, 30, p. 319). The results of these latter 
investigations have shown that Ajmaline is not the major pres- 
sure reducing factor in experimental hypertension, as suggested 
by the earlier findings of Chopra and Chakravarti. These latter 
experiments have demonstrated that the extract, total alkaloids 
and serpentine show marked hypotensive properties; ajmaline 
and serpentinine, on the contrary, are hypertensors. In experi- 
mental hypertension all of them induced hypotension, serpen- 
tine producing the maximum effects amongst them. Serpentine 
could be considered to be the chief blood-pressure-reducing 
factor amongst Rauwolfia Serpentina alkaloids. Ajmaline and 
serpentinine stimulate, whereas serpentine depresses the intes- 
tine. The first two would account for the purgative effect of 
the whole extract of Rauwolfia Serpentina. The various effects 
suggest that the Rauwolfia Serpentina alkaloids probably act on 
the vasomotor system and also directly on the plain muscles of 
the blood-vessels and intestines. 


An analysis of the various effects of Rauwolfia Serpentina 
alkaloids and its actions shows the plant possesses two groups 
of active principles of distinct pharmalogical actions. The first 
group consists of ajmaline and _ serpentinine which raise the 
blood-pressure, depress the cardiac musculature, produce splenic 
contraction, stimulate the respiratory movements and the peris- 
talsis. The second group which consists of serpentine pro- 
duces an opposite effect on all the organs ennumerated above. 
The total alkaloids as also the alcoholic extract of the plant 
behave like serpentine (Ind. Jour. Med. Res., 1942, 30, p. 319). 


TINOSPORA CORDIFOLIA 


Acts upon the medulla oblongata and the spinal nervous 
system. The entire nervous system becomes morbidly excited 
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and sensitive, so that we find a marked hyperaesthesia of the 
nerves of sensation and of special sense, and an increased suscep- 
tibility to external impressions both mental and physical. The 
co-ordination of functions is perverted. We may also find con- 
vulsive twitchings and spasms, or these alternating with torpor 
and depression. In the vegetative sphere it shows a special 
affinity to liver and spleen. Through the ganglionic nerves 
system, it has a fever-producing power in an eminent degree. 
Therapeutically, it is eminently suitable for hysteria, the nervous 
temperament predominating. The mental attitude of the patient 
is one of melancholy and silent grief, brooding over sorrows, in 
secret. The emotional attitude always predominates and as 
such it is useful in ailments from “psychic trauma’, e.g. morti- 
fication, bad news, grief or suppressed mental sufferings, bad 
consequences of disappointed love; melancholy, hysteria, convul- 
sions, chorea, cramps, spasms, neuralgias, nervous headaches. 
Spasms in children from fright or fear from punishment. Useful 


in fevers of nervous types. 


CORRALIUM RUBRUM 


Red coral of a special quality triturated thousand times and 
gathitime it is interacted by various organic substances and juice 
of fresh herbs. The process reduces it to finest particles and 
forms a combination of complex organo-chemical nature thus 
bringing out its inherent dynamic pharmacological properties 
and expediting its assimilation by the infinitesimal cells of the 


human organism. 


Corallium rubrum in this dynamic form exerts a _ very 
favourable influence upon the nutritive condition and especially 
upon the blood hence its use in anemia and convalescence, neu- 
rasthenia and insomnia. It increases the number of red blood cor- 
puscles and the amount of haemoglobin. A splendid tonic for 
the after effects of masturbation, night-pollutions, spermatorr- 
hoeea, dissipation and debauchery, with mental exhaustion, “‘stu- 
pid-feeling”’ in the head, poor memory, lack of comprehension 


and concentration. Asthenia, Neurasthenia, Psychesthenia. 
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POTASSIUM PHOSPHATE 


It is a constituent of the brain cells and nerve fluids, the 
blood plasma and the intercellular fluids. Disturbances in the 
normal state of this element shows itself in depression, anxiety, 
irritability, fearfulness, weak memory, brain fag, insomnia, para- 
lysis, etc. Marked disturbances of the sympathetic nervous 
system. One of the greatest nerve remedies. Conditions arising 
from cerebral anemia, neurasthenia, mental and physical depres- 
sion are wonderfully improved by this remedy. Besides, it cor- 
responds to state of adynamia and decay. In these two direc- 


tions it has won many clinical laurels. 


The tired pale clerk and book-keeper, the nervous steno- 
grapher, the irritable and nagging wife, the all-in bussinessman, 
the musician, artist, lecturer, the lawyer, doctor or teacher who 
have periodical nervous breakdown, with insomnia and_§irritabi- 
lity, all these persons derive great benefit from this dynamic 


form of brain and nerve food. 


MAGNESIUM PHOSPHATE 


It is a constituent of nerves, brain, spinal marrow, blood 
cells, muscles, bone and teeth. It acts as an anti-spasmodic 
and analgesic. Especially suited to tired, languid, exhausted 
patients, with indisposition for mental or physical exertion. Neu- 
ralgic pains of various kinds are relieved by this remedy. 


MODE OF ADMINISTRATION 
LUNEGON acts as a sedative, hypnotic, anti-spasmodic and 


alterative. It comes in the form of tablets. In violent insanity 
cases, the primary need is to keep the patient quiet and produce 
refreshing sleep, thus resting the agitated brain. It is not very 
easy to administer LUNEGON in such cases except by force. 
In such violent cases, forcibly hold the patient in recumbent 
posture, close the nostrils for a while, and when the mouth is 
opened for breathing, pour LUNEGON (the required dose pre- 
viously dissolved in an ounce of water) quickly into the mouth 
and keep it shut till the medicine is swallowed. Repeat the 
dose as soon as the effects wear off. After two or three times 


of forced administration, no difficulty may be felt in giving 


LUNEGON. 
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About half an hour after LUNEGON is given, the patient 
will fall asleep and wake up quiet and refreshed. Even a vio- 
lent maniac will talk calmly and coherently while under the 
influence of the medicine. It is better to massage the body 
daily with some sweet oil and bathe the patient with luke-warm 
water. After the administration of the medicine, the patient 
will sleep from 12 to 24 hours. Recent and acute cases of 
insanity will show marked initial improvement in three or four 
weeks and may be completely cured within 12 to 24 weeks, 
Chronic cases may require a year or two of uninterrupted treat- 
ment to be completely cured. 


INSANITY: In an average case of violent insanity it is better 
to begin with 4 tablets in the morning and 4 tablets in the even- 
ing. If this dosage produces eight to ten hours’ sleep, then 
there is no necessity of increasing the dosage. But with persons 
of very robust constitutions and violent maniacal symptoms, 
the evening dose may be increased to eight or twelve tablets 
for a few days to produce invigorating sleep. The morning dose 
need not be increased. If with this high dosage prostration and 
rigidity is produced then the dosage must be reduced or the 
medicine discontinued for two or three days till normal effects 
are produced. The dosage must always be reduced to 4 tablets 
daily in all cases as the patients improve and continued till they 
recover. In aged people, who usually sleep well, a dose of 2 
tablets in the morning and 2 in the evening may suffice. In 
ordinary cases of insanity, two tablets twice daily, morning and 


evening suffice. 


INSOMNIA: Lunegon is one of the best remedies for sleep- 
lessness and produces better and more invigorating sleep than 
any of the coal-tar-derivatives. Give 4 to 6 tablets an hour before 
going to bed. | | 

HYSTERIA: Lunegon is almost a specific in hysteria. Give 
2 to 4 tablets, twice daily, morning and evening for 2 or 3 weeks. 
In pregnancy LUNEGON may be given upto seven months. 

DYSMENORRHOEA: 3 to 4 tablets, will immediately relieve 
menstrual pains. 

EPILEPSY: Epileptic fits can be easily relieved in a very 
short time with LUNEGON. Give 2 tablets for a dose, thrice 


Ste 


daily for 6 to 12 weeks according to the severity of the case. 


SPASMODIC ASTHMA: 4 tablets during paroxysm will cut 
short the attack. 


PSYCHESTHENIA and NEURASTHENIA: | to 2 tablets 
per day for 6 to 12 weeks. 


HIGH BLOOD PRESSURE: If B. P. is about 180-200 S and 
115-125 D or more, then give one tablet twice daily, increasing 
to 2 tablets twice daily for two or three weeks, and if found 
normal, Lunegon may be stopped. Vary the dose in nervous 
and plethoric patients according to the severity of the case. In 
‘acute cases of H.B.P. with albuminuria, 2 tablets may be given 
twice daily for two or four weeks. If B. P. rises after discon- 
tinuing the medicine then it may be resumed again in small 
-doses, say, one tablet twice daily for a few days, till B. P. attains 
‘normal level. Tie tretiendous advantage with LUNEGON is 
_ that H.B.P. comes to normal and stays there within 2 to 3 weeks 
‘without any after-effect whatsoever. 


DIET: Green vegetables, fresh fruits, whole wheet bread, 
rice, curd, milk, butter, fresh boiled fish may be freely given. 
‘Do not give meat, spices, salt, fried foods, sweets, oils, tobacco, 
coffee, etc. Some physicians report great success even in hope- 
less cases of violent insanity by giving 10 tablets at a time every 
-evening which has been previously dissolved in the morning in 
-am ounce or two of rose water and allowed to stand for at least 
10 to 12 hours and keeping the patient for 40 days on a strict 
-diet of curd and rice and watermelon. Mild form of gymnas- 
tics, games, walking, swimming in the open air should be en- 


couraged. Keep the patient cheerful and pleased. 


LUNEGON being a brain and nerve food must be continued 
‘without interruption for 12 to 24 weeks for maximum thera- 
‘peutic effects. 


PRICE RS. 4 PER CONTAINER OF 50 TABLETS. 


PRICE RS. 70 PER CONTAINER OF 1000 TABLETS 
(HOSPITAL PACKING). 


SS) 
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3 DP sitnil 
Peroral Anti-diabetic 


This is a unique but thoroughly tested and approved pro- 
duct for the treatment of Diabetes mellitus. It also cures all 


the complications of diabetes mellitus. 


Days of miraculous discoveries have not yet passed. 
DIBNIL is one of the modern miracles of medicine. It opens a 
new chapter in the history of “diabetes therapy.’” It makes a 
definite therapeutic advance over Insulin treatment, which with. 
all its draw-backs, has excited much public interest and received 
great ovation in the medical world. But “insulin” only gives 
temporary relief. Withhold “‘insulin’’ and the patients relapse. 
to their original condition. Besides, patients taking “insulin” 
had to be kept on a very restricted carbohydrate intake. In: 
spite of this, after a time, many patients become resistant to: 
‘insulin’. Thousands of diabetics are fed up of taking “‘insulin” 
injections daily. But there was no help. Many remedies have 
come and gone, but as yet an oral remedy that could effectively 
replace “‘insulin’’ and allow the diabetic patient to resume his 


normal intake of carbohydrate was wanting. 


Now comes the new oral treatment DIBNIL. It has been: 


evolved after continued research and clinical experiments ex- 


tending over years. It is based on the latest pathological causes 
of Diabetes. It corrects defective pancreas, liver, nervous 
system, kidneys, endocrine glands. It not only reduces the 


blood sugar to normal, rendering urine sugar free, but at the 


same time infuses new strength and vigour in the patient. 


DIBNIL is a “‘no-waiting’” remedy. Its initial action is 
apparent within a short time. DIBNIL often eradicates the dis- 
ease and all its complications like carbuncles, furuncles, ulcera- 
tions, gangrene, cataract, high blood-pressure, etc. THERE ARE 
NO STRICT RESTRICTIONS IN DIET......The patient cam 
gradually resume his normal intake of carbohydrate. This is: 


the strongest point in favour of DIBNIL. 
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‘Diagram of Carbohydrate Nutrition 
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Start from the lower left-hand corner. Here the starch after being 
swallowed ts converted to Glucose in the intestines, absorbed and carried by 
the blood-stream to the liver, where it is converted as glycogen and stored 
as such. When a muscie contracts it needs fuel, and the glycogen is 
carried by a blood vessel from the liver to the muscle, converted again into 
&lucose, mixed with oxygen which comes from the lungs, and ‘‘fired” 
by insulin which comes from the tslets of Langerhans in the pancreas, 
producing energy. The only difference between this normal process and 
the diabetics 1s that the diabetic has no insulin. Therefore tn the diabetic 
the glucose accumulates in the blood and passes off as sugar in the urine. 
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Within a few weeks the sugar disappears completely and 
by the time you complete the treatment all the diabetic symp- 
toms and complications disappear and the recovery of healthy 
colour, appetite and vitality is assured. We earnestly “‘recom- 
_mend’’ every “doubting Thomas’’, who has given up all hopes, 
to try this unique new treatment. Without the slightest exagge- 
ration there is no other remedy in the world that can equal or 


even come nearer to DIBNIL. 


DIBNIL is not a “‘secret remedy’ but a unique product that 
has a specific action on diabetes. A product of miraculous 
potency has been evolved by the employment of glukokinines 
combined with sulpho-protein, and these components have been 
synthesized and rendered ultra-colloidal by a process unique to 
orthodox pharmacopeia. The resulting product is a “‘ultra- 
colloidal biochemic essence of glukokinines and sulpho-protein” 
which has been mixed with pure milk sugar and made into small 
pills of amazing potency for oral administration. DIBNIL is 
absolutely non-toxic and is guaranteed to produce no ‘secondary 


e 99 
reactions. 


CLINICAL OBSERVATIONS 


In extensive clinical trial of this potent remedy in leading 
hospitals and private clinics, a pronounced aggravation of the 
“‘diabetic symptoms syndrome” approximating to Wright’s Nega- 
tive Phase was noticed in some sensitive patients for two or 
three weeks. This appears in the form of an increased amount 
of sugar in the urine and blood, increased quantity and fre- 
quency of urine, increased thirst, etc. This should not give 
apprehension to any physician or patient. On the contrary, this 
is always a positive sign of curative action and suggests that 
the system is already saturated with the remedy. When this 
occurs, the remedy must be immediately suspended till Wright's 
Positive Phase appears (these phases were first observed by Sir 
Almroth Wright in connection with his researches in vaccine 
therapy. DIBNIL may be considered a type of “‘oral vaccine” 
and as such similar “negative and positive phases’ are being 
observed in its administration. Negative Phase, as used in con- 
nection with this remedy, means aggravation of the existing 
‘‘diabetic symptoms syndrome; Positive phase means the im- 
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mediate amelioration of the existing ‘diabetic symptoms syn- 
drome’ observed on suspending the remedy for a few days or 
weeks on noticing the Negative Phase. As long as the ameliora- 
tion continues the remedy should not be resumed. Only when. 
the amelioration comes to a standstill the remedy may be re-_ 
sumed again). The dosage must be always regulated accord- 
ing to the reaction of the patient and the remedy must be sus- 
pended for a few days or weeks on noticing any sign of Wright’s. 
Negative Phase. This idiosyncrasy of the patient to this potent 
biochemical remedy must always be taken into account by 


every physician. 


Another peculiarity of this remedy is that the patient 
should be encouraged to gradually resume his normal carbo- 
hydrate intake. Insulin may be given with this remedy in the. 
beginning (if the patient is a chronic addict to insulin), and the 
dosage of insulin gradually reduced, till the patient is able to. 
do without it and- can be maintained on DIBNIL. Chronic 
diabetic addicts to insulin usually exhibits a pronounced Wright's 
Negative Phase with this remedy. Such patients have to take: 
this remedy for a month or two before results begin to appear. 
The remedy must be continued for twelve to twenty-four weeks: 


before any opinion as to its merits or demerits is pronounced. 


Diet: There are no very strict restrictions as to diet. Take: 
care that you resume your normal carbohydrate intake very 
radually. Eat all the health building foods. Only the obese 
should avoid fat-forming foods. Consume a large amount 
of raw fruit and raw vegetables daily. According to inform- 
ation obtained from our clinical files the effectiveness of 
DIBNIL was markedly increased by the daily consumption of at 
least 8 to 19 glasses of fresh buttermilk every day. Cut down 
the consumption of refined sugar (take instead brown sugar or 
honey), fried foods, smoked or salted meat and fish, refined 
white flour products, etc. Avoid alcohol, condiments, tobacco, 
coffee, etc. Daily indulge in some form of mild athletic pur-— 
suits in the open air. Avoid hurry and worry. Be always: 
cheerful and optimistic, for our emotions have a pronounced 
effect on the endocrines. 


Dosage: It is suggested that you should begin with 5 to. 


! 
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10 pills for a dose, three times a day. The pills must not be 
swallowed but allowed to disintegrate slowly on the tongue. The 
pills must be taken an hour before meals. For lasting results 
DIBNIL must be continued without interruption for a period of 
twelve to twenty-four weeks. No food or drink should be taken 
an hour before or after taking the pills. The same applies to 
smoking, etc. 


Keep the bottle away from light, heat, moisture and strong 
scents. 


Price per container of about 250 pills of DIBNIL Rs. 15. 


So, | 
ay 


The Natural Way to Slim 


The Lin Way is the only natural way of slimming and 
keeping slim. Unlike other preparations containing thyroid, 
dinitrophinol, etc., it does not weaken the constitution or cause 
that run-down feeling. Lin does not disturb or upset the vital 
functions or injure the health in any way. On the contrary, 
Lin is entirely beneficial to the health as well as to the appear- 


ance. 


Beware of preparations that bring in a rapid reduction of 
weight. Health is seriously endangered by reducing at rate that 


does injurious violence to the system. 


As soon as you take “‘LIN” it acts as a strengthening tonic. 
Within a few days you feel light and agile in your bodily move- 
ments. Within a week to a fortnight you will find that you 
have dropped from one to two pounds of excess fat. The reduc- 
tion will go on till it reaches your normal weight. Even such 
minor troubles as ‘‘Double-Chin,’’ ‘‘Fat-Creases’’ in the arms, 
neck, face and extremities, the reduced appearance of your eyes 


will disappear. 


LIN is absolutely harmless and unrivalled in its effects. 
Conveniently used anywhere without preliminary preparations, 


even when travelling, etc. 
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Formula: Fucus Vesiculosus, Phytolacca Decandra, Fol. 
Betul, Rad, Sarasp, Fol. Sennae, Cortex Frang, Casc. Sagrad, 
Marienbad Salts. 


Dosage: Two at a time, immediately before and after meals, 
twice daily, i.e. in all 18 tablets daily. TWELVE TO TWENTY- 


FOUR containers taken at a stretch comprise a complete course. 


DIET INSTRUCTIONS: Cut down the consumption of all 
fat forming foods such as Refined Sugar, Starches, Butter, Fried 
Foods, Salted Meats, Pastries, Sweets, White Flour Products, 


etc. Consume in plentiful green vegetables and juicy fruits. 


Price per container of 40 tablets of LIN, Rs. 5-8. 


Mon 


The Great Sedative to Assuage Inordinate 
Sexual Passion 


MON is the trade-name of a unique-preparation the chief 
ingredient of which is Herpestis Monniera. It is evolved after 
years of research and has been thoroughly tried over thousands 
of cases with highly encouraging results as a nerve sedative and 
for sexual hyperaesthesia. 


When, inspite of his best efforts of will, the addict of very 
excessive masturbation is unable to break off this habit due to 
intense sexual hyperaesthesia, a sedative treatment is required 
to soothe the irritative nerves and to assuage the passion. The 
average physician gives bromides, etc., but this does not help 
much and sometimes they are not well tolerated. In such cases 
““MON” allays inordinate sexual desire, removes congestion of 
the prostate, soothes irritation in the posterior urethra (this is 
often the cause of frequent desire for masturbation), soothes 
the nerves and helps the victim to break off this habit. Besides 
*“*MON” also cures Spermatorrhoea or excessive Night-pollutions. 
It also cures defectation spermatorrhoea (leakage of semen while 
straining at stools or urination) and prostatorrhoea (leakage of 
prostatic fluid on the slightest sexual excitement). “MON” is 
absolutely harmless and is a good, all-round sedative tonic. 
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DOSAGE: Two at a time, twice daily, early morning and 
before retiring to bed at night, with a glass of hot milk. Carry 
on this dosage for 15 to 20 days, then reduce to two a day in 
the morning. Though highly encouraging results may manifest: 
within four weeks, it is desirable that a complete course of 
“MON” lasting for twelve weeks should be taken. : 


DIET: Avoid mental and sexual excitement, “spicy” litera- 
ture, eggs, condiments, pickles, alcohol, tobacco, tea, coffee, etc. 
During the course of treatment subsist on a natural diet of fruits, 
vegetables, whole-wheat bread, milk, nuts and other dairy pro- 
ducts. Indulge in mild form of exercises and games. Swimm- 
ing and sun-bathing are highly recommended. So also long 
walks in the open air with deep-breathing. Take a cold bath 
with vigorous rubbing afterwards with a rough towel every 


morning. 
Price per container of 50 tablets of “MON” is Rs. 7-8. 
Cae eed 


Vitoliv ( ‘forte , Ampoules 


The Modern Treatment of Debility and 
Nutritional Microcytic Anaemia 


The entire anti-anaemic and tonic principles extracted from 
selected fresh sheep’s liver in highly concentrated form fortified 
with Vitamin BI and Nicotinic Acid; each | c.c ampoule of 
VITOLIV (FORTE) contains the clinical equivalent of 5,000 
grammes of fresh liver (entire anti-anaemic and tonic principles), 
plus 20 milligrammes (6666 International Units) of Vitamin Bl 
(pure crystalline aneurin), plus 10 milligrammes of nicotinic 
acid (anti-pellagric Vitamin). It is the highest concentration 
commercially available at present of highly concentrated liver, 
vitamin BI and nicotinic acid and makes a great advance in the 
treatment of nutritional macrocytic anaemia met with in India, 


which give no response to other standard liver preparations. 


VITOLIV (FORTE) AMPOULES have a most potent and 


stimulant haemopoietic action and are therefore of immense 
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value in neurasthenia, debility, thinness, emaciation, loss of appe- 
tite, disturbances of nutrition and assimilation, constipation, 
fatigue, over work (physical or mental), anxiety neurosis, pre- 
mature old age, pernicious anaemias, secondary anaemias, anae- 
mias of pregnancy and lactation, anaemias resulting from intes- 
tinal parasites, convalescence from influenza, fevers and other 
weakening diseases, maintaining nutritional adequacy for dia- 
betics and others on therapeutic dieting, subacute combined 
degeneration of the spinal cord, X-ray sickness, distressing nerv- 


ous and gastro-intestinal symptoms, etc. 


Distressing nervous and gastro-intestinal symptoms are fre- 
quent accompaniments of pernicious and secondary anaemias. 
Such symptoms may be manifested by extreme numbness or 
prickly sensation in the extremities, spastic or flaccid paraylsis 
(involvement of lateral columns of spinal cord), marked. pares- 
thesia, pains in tongue and gums, nausea and vomiting, diarr- 
hoea or constipation and other gastro-intestinal upset. These 
symptoms are often found before there is any marked change 
in the blood-picture. VITOLIV (FORTE) AMPOULES are of 
extreme value in these conditions because of the profound influ- 
ence exercised on the central nervous system by the massive 
dosage of Vitamin B] and nicotinic acid by the parenteral route. 
VITOLIV (FORTE) AMPOULES are specially prepared for 
India and their activity is not affected by monsoon or other 
climatic disturbances. If it is necessary to give iron in combi- 
nation with VITOLIV (FORTE) AMPOULES, it is advisable to 
give ferric mucate, the perfectly assimilable organic iron, in the 


form of NIMOO tablets. 


DOSAGE: VITOLIV (FORTE) AMPOULES are absolutely 
painless and are given intramuscularly (preferably on the glu- 
teal region) thrice a week. Usually one box of 12 ampoules 
sufices for an average case. In extreme cases of pernicious 
and secondary anaemias one or two ampoules may be given daily 
for twelve to twenty-four days and thereafter twice a week. 
The maintenance dosage is one ampoule every week, fortnight 


or month according to the severity of the case. 
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PRICE: VITOLIV (FORTE), box of I2x2cc. ampoules, 

ge Rs. 45)-; 
Ln me Bs. box of 6x2cc. ampoules, 
oe Rs. 24)-; 
io oe box of 3x2cc. ampoules, 
Rs. 12!|-; 


9 “ box of 12x5cc. ampoules, 


Rs. 90 


“Piostil” Hormone Cruzam 


Hormone Treatment for Restoring the Freshness and 
Firmness of youth to the Aged, Wrinkied Skin 





Women of 60 regain skin like 20. This is wonderful news 
for women from whom time is stealing that priceless possession 
—a smooth, youth- 
ful, lovely skin. The 
reason why comple- 
xion lose their 
bloom, smooth con- 
tours sag and wrin- 
kles develop is that 
certain vital glands 
begin to age and 
cannot maintain a 
sufficient supply of 
the hormenes which 


keep the skin youth- 
ful. 


Ordinary  cosme- 
tics cannot remedy 
this deficiency, they 
merely disguise it, 

but ) BIOS FIL “HOR: 
; MONE CREAM pene- 


trates the subcutaneous tissues and replenishes these substances. 





After a few applications the effect on the complexion is 
astonishing. Hollows begin to fill up, lines and wrinkles dis- 
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appear and blemishes vanish like magic. Quickly the skin’ 


resumes the freshness and firmness of youth you thought had 


gone for good. 


It has been known for sometime that the skin has a natural 
protective secretion or skin hormone and especially the results 
of indiscreet slimming and modern life of hectic activity, cause 
a deficiency of this hormone and a consequent increase in scali- 
ness, wrinkles, excessive dryness and sensitiveness. If the def- 
ciency continues there is also thickening, roughness and a ten- 
dency to pigment in the skin, which in a healthy skin is impos- 
sible. The conditions of brittleness and thinning of the hair 
and. brittleness and splitting of the nails are also due to the defi 


ciency of this hormone. 


Until now the treatment of these conditions has not been 


entirely satisfactory. Cholestrin and lecithin afforded relief 
and were included in the best of the so-called “‘skin foods,’ but 
they did not effect very satisfactory results. Thanks to the 


researches of scientists like Evans, Burr and Lepkovsky, a new 
“synthetic skin hormone’ has been discovered the effects of 
which on the skin is remarkable. It occurs in the form of an 
unsaturated fatty acid and is effective orally or when applied 


locally to the skin. 


Hundreds of experiments have been carried out, and their 
results have been proved conclusively that the deficiency symp- 
toms in skin, hair and nails can be produced at will by the ab- 
sence of this synthetic skin-hormone. This hormone resembl¢s 
in some degree to oestradiol. Recent experiments, carried out 
by M. I. Shepherd of Chicago, on white mice, who were placed 
upon a normal diet, which was rich in all the elements, accept 
this synthetic skin-hormone. In four weeks the skin of the rats 
became dry and scaly. Alter “this the fue becanve full) af ‘Aan- 
druff, the hair became dull and lifeless and began to fall out. 
The nails also became brittle and broke off. They soon became 
decrepit and old, but all these symptoms disappeared in ten days 
on application of this synthetic skin-hormone thrice daily on 


their shaved backs. 


Jt is no exaggeration to all this an epoch making discovery. 


it places the care of the skin on an entirely new basis. The 


RO JA MUTE, fh fd 


323 47, HOSPITAL ° 


TF 


EET 


KOT TAIYUB 823 408 


incorporation of this synthetic skin-hormone makes no difference 
to the appearance of the creams. But their effect on the skin 
is remarkable. If this “skin-hormone” is present the user can 
be absolutely certain that her skin is fully protected against the 
many causes of skin troubles, and that she possesses an unfailing 
scientific method known of rejuvenating old, aged and wrinkled 
skin or to maintain and preserve skin health and beauty. 


The new synthetic skin-hormone acts upon the skin giving 
it lustre, youth and beauty. A deficiency of this ‘‘“‘skin-hor- 
mone’’ causes the skin to lose its youthfulness and vitality and 
show all the defects of old-age. This condition can be com- 
pletely cured by “BIOSTIL’”> HORMONE CREAM bringing back 
the glow of beauty and youth to the skin. It must not be 
thought that “‘synthetic skin-hormone” is a drug. It is simply 
the identical natural substance of which the system is deficient, 
which is introduced into the blood stream through the skin and 
makes good the natural deficiency... 


Mode of use: Wash the face with our ‘‘iodine soap’ and 
hot water first. Then rub it dry. Then apply BIOSTIL HOR- 
MONE CREAM like any other cold cream or vanishing cream 
and massage it in for a few minutes till everything disappears. 
There might be a tingling sensation which will disappear in a 
short time. Apply BIOSTIL HORMONE CREAM once or twice 
daily, preferably while retiring to bed at night. 

- We are receiving letters of warmest praise from enthusi- 
astic users of BIOSTIL HORMONE CREAM. One lady of 60, 
who complained that her skin was absolutely wrinkled writes: 
“I have been using your BIOSTIL HORMONE CREAM for six 
weeks and it has acted like magic, making my skin wonderfully 
smooth and young-looking—as though I was twenty (instead of 
nearly sixty).” After using the BIOSTIL HORMONE CREAM 
for 12 weeks she wrote again: “Kindly forward six more jars or 
tubes of your BIOSTIL HORMONE CREAM. My doctor has 


endorsed this novel method of feeding hormones through skin. 


PRICE PER JAR OR TUBE OF BIOSTIL HORMONE 
CREAM Rs. 5|8. 


IODINE SOAP, containing organic sea-weed iodine, the 
best soap for toilet, Re. 1/8 per cake. 
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“1:EAT WHAT I LIKE!” 





Fhis World-Famous Slogan has 
“Come True’? for Thousands 
of Sufferers-Thanks to 


SILVITA 
TABLETS 


Thousands of sufferers from Acidity, Heartburn, Sour Stomach, 
Fermentative Dyspepsia, Gastritis or Gastric Catarrh, Wind, 
Flatulence, Fullness after Meals, and all forms of Acid Indigestion 
have been cured by SILVITA. Prepared after the Formula now 
successfully used in the Leading London Hospitals and Clinics 
by Specialists in the treatment of gastro-intestinal disorders and 





diseases. 
This prescription is also slightly laxative. Avoid fried, oily. 
foods and excess of starchy foods for a few days. Dose—z2 


Tablets after each meal. You feel easier in five minutes. Note 
the steady improvement; clean tongue; moist mouth and throat; 
flatulence, vanished; long, sour face replaced by such _ broad, 
sweet smiles that your friends marvel at the magic change. For 
maximum therapeutic effects continue SILVITA for 12 weeks. 
Price: per container of 50 tablets, Rs. 4. 
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Sy VA. tl diction 


F the course of ‘Nature’ is allowed to run unguided, babies 
come in general too quickly for the resources of most of 
the families, and the parents, as well as the children consequently 
suffer. Wise parents, therefore, guide Nature and control the 
conception of the desired children so as to space them in the 
way best adjusted to what health, wealth and happiness they 
have to give. The object of this chapter is to tell prospective 
parents how best to do this, and hand on to them in a concise 


form what help science can give on this vital subject. 


lt is our proud privilege to announce to the public that we 
are inspired by the eminent social worker, Mrs. Edith How- 
Martin to open a Birth Control Department at our premises; io 
serve, and not to exploit, the public who are, upto now due to 
ignorance or prudery, paying ‘fancy’ prices which, as India 


stands today, do not suit their narrow pockets. 


In compliance with the requests of our numerous friends, 
we are writing this [llustrated Chapter conveying all up-to-date 
necessary information, in order to directly enlighten the public 
on the matter of Birth Control. We have annexed a list of the 
most dependable contraceptive drugs and appliances after dis- 
cussing exhaustively how any man or woman can choose the 
right method. 


We are, 


Yours for Service 


Hering Ex ‘Kent 


(B. C. Dept.) 


326 


HE literature of the subject of Birth-Control grows rapidly. 

A large section of the public has accepted the principle and 
considers it already overdue that we move on from the rather 
casual, if not haphazard practises to which we have been so long 
accustomed, to something more worthy of the science which 1s 
supposed to be beneficial and of great utility to mankind. This 
rapidly growing clientele expects, and has right to expect, that 
the right man shall be able to give appropriate advice when con- 
sulted and more than this, that he°or she shall demonstrate fami- 


liarity with the methods employed and be able to practise them. 


Birth-Control in its clinical significance is a new branch of 


medicine. Experience of it is growing daily. 


Birth-Control, since it affects the mental and physical wel- 
fare of married people and of their children, is a matter of deep 
meditation and interest to the persons concerned. A completely 
successful marriage is impossible in the absence of happily ad- 
justed sex life; and in the large majority of cases a satisfactory 
method of Birth-Control is essential for sex harmony, quite 
apart from the cases where there are medical reasons for avoid- 


ing pregnancy. 


Why Pregnancy Should be Avoided? 


Strictly Medical Reasons:—First and most important are 
those strictly medical reasons which include the following con- 
ditions: (Each disorder or disease may, of course, be more or 
less severe. Before deciding on a pregnancy, therefore, anyone 


with these conditions should consult our competent doctor). 


1. Diseases of general system: Serious heart or kidney 
conditions, diabetes, tuberculosis, spinal troubles, certain types 
of arthritis’ and thyroid diseases, severe anaemia and certain 
type of infectious diseases. | | 
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2. Nervous and mental diseases: Inheritable forms of in- 
sanity, epilepsy, feeble-mindedness and severe anxiety neurosis. 
As Dr. Kennedy has explained—‘‘Many women subject to re- 


current nervous disorders are unable to bear the strain of eight 


e ? 99 
or nine months’ pregnancy”’. 


3. Women’s Diseases: Repeated abortions, spontaneous or 


induced, badly torn sex organs, recent operation in lower abdo- 
men. 


4. Obstetrical reasons: Repeated difficult deliveries or Cae- 
sarian operations. 


5. Venereal diseases: Syphilis or gonorrhoea. 


6. Defects in deformities: Paralysis of various types; inherit- 
able blindness; progressive deafness. 


To this condition may be added, though not strictly medi- 
cal, persistent drunkenness in either of the parents and repeated 
defects in previous children. 


Spacing children: In order to preserve family well-being, 
birth control is necessary not only for purely medical reasons 
but because of less obvious factors which have a direct bearing 
upon health. One of the most important of these factors is 
multiparity, too many or too frequent pregnancies within a 
short period. Such a strain on the mother’s body may result in 
anaemia, general weakness and several other minor losses, or 
serious, too frequent pregnancy and child-bearing, which does 
not allow the mother sufficient time to regain her strength, may 
cause mental illness. Dr. Mary G. Shroeder, after studying the 
life histories of 2300 insane women patients at the Elgin State 
Hospital and the Central Free Dispensary at Chicago came to 
this conclusion “‘Having children very close together, without 
sufficient time to gain strength between pregnancies, was found 
to be the precipitating factor in 70% of our cases’. 


You may have also noticed that in large families where 
children are born too soon after each other, several of them do 
not survive. It has been scientifically determined that when 
babies arrive too close to each other they have less chance to 
live than others born several years apart. 
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Each family has its own problems, but certain circumstances 
should be considered in any pregnancy. Besides the health of 
the mother, past and present, there are: 


1. Age of the Mother. 


2. The time since the last delivery or miscarriage. 


3. The kind of delivery or pregnancy which the mother 
had before. If there have been difficult deliveries or 
Caesarian operations, another pregnancy may become 


hazardous to life. 


4. The number of children who can properly be cared for. 


Economic and Social Reasons 


No child, however, can be adequately reared solely on 
-parental solicitude. No matter how perfect the health of the 
parents may be, it is obvious that they can not provide their 
children with proper care unless they have sufficient means. 
‘Many different and complex factors may make it essential for a 
‘couple to postpone child-bearing. 


Poor housing conditions or overcrowding in the home 
breeds disease and delinquencies. There already may be too 
‘many mouths to feed, other children or dependents, parents or 
‘the relatives. Or the husband may be unemployed or have an 
inadequate income. 


A great many couples clearly can’t afford to have large 
‘families. Under present economic conditions, it has been esti- 
‘mated that the average couple should have no more than three 


-children. Of course, many can’t afford to have even one child. 


EMOTIONAL FACTORS -—— Fear of pregnancy leads inevit- 
ably to fear of sexual intercourse. The result is that the rela- 
‘tions between husband and wife are disturbed, and the well-being 


and security of the home are endangered. 


Even when an undesired pregnancy does not result, the 
mere fear of such a thing happening is sufficient not only to 
produce ill-effects upon the nervous system of both wife and 
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husband, such as insomnia, tenseness and irritability, but also: 
to mar the freedom and naturalness of the marital act. Neither 
wife nor husband can be spontaneous in the sex relation whea 
over them hangs the dread of an unwanted child. The resulting 
emotional strain robs the couple of the fullest joy and health 
that should come from a rich and harmonious sex experience in 
a normal married life. With many wives, the fear of pregnancy 
becomes an actual mental illness which may drive them to the 
brink of insanity. Sometimes. the systems take the form of 
severe headaches or bodily pains. Among women who, because 
of this fear, tend to discourage intimacies on the part of their 
husbands, “‘coldness’” (frigidity) is apt to result. | 


In husbands, the dread of unwanted children leads them to: 


resort to harmful practices during intercourse, to perversions: 
@ 


and even to prostitutes. A not uncommon result is the loss of 
their power to function sexually. This is known as Psychic 
Impotence. 


Emotionally, the period of pregnancy itself is not a stable 
one. However well-adjusted the woman may be, it is likely 
that she will fear that something may go amiss. In those cases, 
however, where the woman has deliberately planned the preg- 
nancy, she is prepared mentally for it. 


She accepts her own unstable reactions and is able to take 
care of them. We have often observed a woman who has planned 
her pregnancy and goes through it without any sickness. 


Now as always the Authorities on Sex encourage married 
couples to co-operate with the creative power in bringing into 
existence a number of children that will be in proportion to the: 


health, their economic means and their conjugal happiness. 


It is of the utmost importance to those who want to practise 
Birth-Control successfully to know something about the anato- 
mical description of the female and male generative organs. It 
is, therefore, necessary to describe these with the help of illus- 


trations. 


The female organs of copulation and generation consist of 


the following :— : 
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Female Pelvis and contents. standing. median section’ 


The principal organs are within the body and the external 


sexual parts are collectively called the vulva. 
External Parts: These external parts include:— 


_ The outer lips (labia majora), the inner lips (labia minora), 
the clitoris and the opening for the passage of urine (urethra), 
At the base of the inner lips are the glands which secrete the 
lubricating fluids during sexual excitation that makes entrance 


of the male organ easy... 


Vagina: The Vagina is a small canal with many folds or 
wrinkles. Under normal conditions, the canal is about 4 to 5 
inches in length and the walls are able to dilate under sexual 
stimulation in length and breadth. In the vaginal canal, the. 


act of intercourse takes place. 
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Relation between Penis and Structures at Sides of Vagina 
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UTERUS: The uterus or womb is roughly a pear-shaped 
muscular organ, containing a small cavity which is capable of 


S much dilation and in which. 
ce URETER 












the impregnated ovum 
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FALLOPIAN TUBES: 
The Fallopian tubes or 
oviducts are two in num- 
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productive organs, showing their arrangements, refer the illus- 
tration on this page and the illustration on page 332 and on 
page 78. 


OVARIES: The Ovaries are the essential organs of repro- 
duction; they dominate the entire reproductive life of the: 
woman. ‘They are oval or almond shaped organ, two in num-- 
ber—a right and left. Their function is to produce ova or 


female eggs. 


In the physical act of intercourse, the rigid male organ: 
enters the vaginal passage and at the climax of excitation: 
(orgasm) the seminal fluid containing the sperms is ejaculated. 
This ejaculation places the sperms around the opening of the 


womb, they continue climbing upward until they reach the- 
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Fallopian tubes in. which ovum is waiting for them. When one 


of the sperms succeeds in breaking through, it unites with the 


egg and forms a single cell or ‘embryo’. This union is known 
4 } 

as fertilization. The moment the egg is fertilized, conception 

begins. . 
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Diagram of internal genitals. 


CHECKING CONCEPTION: Now, that you are familiar 
with the process of conception, it should be easier to understand 


how to prevent it. 


Conception can be prevented by:— 


1. (a) Inserting an artificial mechanical contrivance within 
the womb to stop the ovum from implanting itself into 
the walls of the uterus. This is done by inserting 
Grafenberg’s Ring or Stem pessary into the womb. © 


(b) By creating an artificial mechanical barrier between 
the sperms and the mouth of the womb that the sperms 


334 


he 


\) 


Mw 





' VARIOUS FORMS OF FEMININE RUBBER CAPS 
Occlusive cap with inflated Rim. 

& 3. Varieties of occlusive caps with solid rims of different shapes. 
Occlusive cap with sclid rim and high simple dome, the Pro-Pace Cap 


Occlusive cap in two paris, “Mizpah”, the lower, thick rim separate. 
“Diaphragm” type, the “Dutch” cap, with metal spring rim. 


cannot get into the womb. This is done by wearing 
various sheaths and pessaries by the male or the 
female, 


2. (a) Washing the sperms out of the vagina before they get 
opportunity of entering into the womb. This is done 
by washing out the vaginal canal immediately after 
the ejaculation by douche. 


(b) By means of a chemical—destroying sperms or render- 
ing them inactive after ejaculation in the vaginal canal. 
This is done by inserting a tablet, powder, jelly or sup- 
pository, into the vagina where it either dissolves or 
spreads around the canal and in front of the opening 
of the womb. “ 


The appliances and chemicals which are employed to serve 
these purposes are briefly described below:— 


APPLIANCES FOR FEMALE 


The Grafenberg Ring: The Grafenberg Ring has been in- 
vented by the well-known Dr. Earnest Grafenberg of Berlin. It 
is also known as ‘Silver Ring’. Once in great vogue, the ring 
consists of a silver spiral spring. It is inserted entirely into the 
womb where it stays for months or even a year or more. How 
it acts is not definitely known, except probably by assuming that 
as long as this foreign body is in the uterus, no embedding of the 
fertilized ovum in it is possible. It does not interfere with the 
menstrual function. This ring is usually kept in the uterus for 
a year or more, removed and then replaced. It can only be 


fitted by an expert physician. 


“STUD” or “PIN’’: They are made of rubber or metal in 
a great variety of shape and forms. The STUD method is com- 


monly based on the principle of plugging up the cervical canal. 


It is through this passage, that the male seed has to travel 
to reach the fallopian tubes. When the STUD is in place, one 


end is in womb and the other in the vagina. 


SPONGE PESSARY: The sponge pessary is made from 
soft sponge rubber and cut into the form of a cervical cap. It 
is safely used with any spermicidal jelly. It has gained a great 
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favour in India due to its absolute reliability and cheapness. 
Amongst the many advantages possessed by this SPONGE PES- 
SARY are its extreme softness, low cost and finally its pleasant 
elastic feeling in the vagina without the least discomfort or un- 
easiness. This sponge pessary, before use, should be immersed 
in water for a few minutes and then all water squeezed out by 
pressure. Then the “sponge pessary” is smeered ‘around the 
edges and inside with a ‘‘spermicidal jelly’. After this, the 
woman takes a position in which she finds easier to insert the 
pessary—lying down, squatting or standing. Now keep the thighs 
apart, hold the pessary between the thumb and fingers and press 
the sides of the “sponge pessary’’ together. Now insert it as deep 
an the vagina as possible, till the mouth of the womb (cervix) 
is covered. Check up with your fingers to make sure that the 
cervix is capped by the inside dome of the sponge pessary by 
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3. SET OF INSTRUMENTS FOR INSERTION OF SILK RING 


AFTER GRAFENBERG 





VARIOUS METAL INSTRUMENTS 
“Portio” type, all metal cap, a simple metal hemisphere with stiff 
metal rim; called the “‘Vetovit’’. 
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2. “Portio” type, all metal cap, a simple metal hemisphere with 
nicked rim. The metal is particularly pliable; called the ‘Orga.’ 


3. “Portio”’ type, all metal cap, a simple very small metal hemisphere 
with stiff metal rim. 


4. “Portio” type, complicated cap, made of simalit and metal with 
four holes in the crown of the cap, and inside the cap a valve 
spring of metal which is supposed to control the opening and clos-. 
ing of the valve called the ‘“‘Kaeser’’. 


5. “Portio” type, complicated double cap, containing disinfectant. 


6. “‘Portio” type, all metal cap, of very firm and solid metal, with 
heavy firm rim. The crown of the cap has a small lid (Shown 
open in the fig.) which opens and closes or is kept closed with 
a small clip, called the “*Hygibe’’. 


7. Inter-uterine, all metal, double pronged “Pin” or “Stud”, the 
prongs to be inserted in the cervical canal, and the cap-like end 
ef the stud to close over the cervix. 


8. Inter-uterine, somewhat similar to “Stud’’ or “Pin.” Made from 
celluloid, ivory or metal with catgut ring attached. The idea 
being that the stalk of the stud penetrates the cervical canal and 
the twist of the catgut lies free in the uterus. 


9. Inter-uterine simple, heavier “Stud” or “‘Pin”, with proportionately 
thicker stalk. 


10. Inter-uterine, “‘Gald spring”? or “Stud” or “Pin , sometimes called 
the “Wishbone’’, The elongated stack is surrounded by a spring 
and the long prongs lie in the uterine cavity. Made in gold and 
silver gilt. 


bearing down. ‘The “sponge pessary” should not be inserted just 
before intercourse but just before retiring to bed. The “sponge 
pessary”’ should not be removed earlier than 6 hours after inter-_ 
course. If the coitus takes at night, the “sponge pessary’”’ should 
only be removed next morning when attending lavatory. After 
this it is preferable to take a douche of the whirling-spray type. 
After the removal of the “‘sponge pessary’’, wash it with luke- 
warm water and soap, dry it with a soft towel, dust it with French. 
chalk and keep it in a box away from strong light and heat. 


A “sponge pessary’ lasts for about 6 months if carefully used. 


There is no special intelligence required to learn the cor- 
rect fitting of a “sponge pessary’. This is a very reliable, con- 
venient and economical measure for practising birth control. The 
set of ‘“‘sponge pessary and the spermicidal jelly’’ costs only Rs. 
12'8 and lasts for about 6 months. Thus the average monthly 
cost does not exceed two or three rupees, We strongly approve 
and recommend this simple method of contraception to all our 


customers. 
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H. & K. type of sponge. Very current. 


o 


The “Occlusator’’? rubber sponge with pocket. 


4. The metal spring rim taken out from Dutch Cap showing the 
double band of the metal rim. (Not Current). 


Le “Bymeston” occlusive cap, looking into the inside of the cap, 
showing the pocket of rubber on the inside of the top of the dome. 


6. “Bymeston” occlusive cap turned out showing the pocket at the 
top enclosing the effervescing suppository placed in position. 


APPLIANCES USED BY MALE 


= 2 ee eee 


The Condom: The appliance most extremely and effecti- 
vely employed is a condom, also known as the French Letter or 
French Cap or Malthus Sheath. Whatever name one may give 
to it, it is a long circular sheath, closed at one end and is worn 


by the male during Coitus, to prevent conception. 


Sheaths are now manufactured from three different 
materials—Skin, India Rubber and recently discovered substance 
Liquid Latex. The Latex French Letters offer minimum of 
hindrance in sexual gratification. 


Rubber sheaths are rarely in use at the present time be- 
cause they are replaced by Latex sheaths. And in a year or 


two, we will hardly see a single piece of rubber sheath in the 
market. 





Liquid Latex sheaths are made of highly chemicalised creme 
of milk. It is five times stronger than any ordinary rubber and 
can stand against deterioration for full five years. 


In using the sheath, care should be taken that it is not drawn 
on to the end, a space of about half an inch being left at the 
closed end to serve as a receptacle for the seamen to escape inio, 
otherwise it may burst and the purpose of contraception may 
not be served. After it is worn, the sheath, if the vagina is dry.. 


should be lubricated on the outside to facilitate penetration. If 


on2 


a little OONIM JELLY is applied on the glans-penis, the groove 
and the shaft before putting on the sheaths, the retention power 
will be greatly increased. If this simple precaution is followed, 
there will be less complaint against its use than it is at present. 


An American Tip is a modification of the French Letter or 
the sheath. It covers the Glans penis only. It is seamless, 
ee made of fine quality, medi- 

cated Liquid Latex. Perfect- 
- ly contraceptive because the 
semen cannot get into the 
uterus. It does not interfere 





: with the degree of perfect 

aE eae = enjoyment of intercourse as” 
the entire penis is in skin to skin touch with the walls of the 
vagina. 


CHEMICALS or SPERMICIDES: The general run _ of 
chemical contraceptions is not apt to be injurious, according to 
Doctors Hannah M. Stone and Abraham Stone who ‘found few 
instances of local irritation after the use by couples. But irrita- 
tions may result if the chemicals are too strong and if either the 


female or the male organ is particularly sensitive to them. 


The chemicals are called spermicides because their purpose 
is to destroy or render sperms inactive after ejaculation in the 
vaginal canal. Before the marital act takes place the tablet or 
powder, jelly or suppository is inserted into the vagina where 
it either dissolves or spreads around the canal and’in front of the 
opening to the womb. The substance itself is supposed to act 
as a barrier and the chemical ingredient serves as the sperm- 


destroving agent. 


CONTRACEPTIVE TABLETS: One form of commercial 
contraception which has achieved a certain popularity among 
women who seek an easy way to avoid pregnancy, is the foam- 
ing or effervescing tablet. It is small, compressed, dry and 
odourless and does not soil the clothes. Placed in the vagina 
shortly before the marital act, it is supposed to dissolve in the 
moisture of the passage and produce a ‘plug of the foam’ to bar 


entrance to the womb. The effervescing gives off a foaming gas 
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which is supposed to penetrate every recess of pessary. They 


are never safe, when used alone. 


The best tablets contain Chinoso! and boric acid as their 
spermaticidal agents and either sodium bicarbonate and tartaric 
acid which on coming in contact with moisture form carbon 
dioxide which decomposes into metaborates and oxygen or 
dichlorylsulphamido benzoate which on decomposition yields 
nascent oxygen. These tablets must always be used in combi- 
nation with a Sponge Pessary or any other type of pessary. They 


are never safe, when used alone. 
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POWDERS: Operating on the same principle as the tablet, 
various powders are being sold with a device to spray them 
into the upper part of the vaginal passage prior to intercourse. 
The foaming powder must always be used in conjunction with 
the Sponge Pessary. In clinics in America the sponge and 
foam powder method has been widely prescribed for the poor. 
This method was introduced in India a few years back by Mar- 
garet Sanger. This method, besides its low cost, is eminently 
suitable for a poor country lke India and does not require the 


help of a physician as do the pessaries to fit the correct size. 


SUPPOSITORIES: Somewhat different in nature but not in 
principle, is the chemical suppository. Usually in the form of a 
small cone, most of the products consist of a spermicidal drug 
contained in a cocoa-butter or gelatine base. Placed deep in the 
vagina shortly before the intercourse, the suppository is sup- 
posed to melt and free the drug while the base acts as the 
barrier. The grease is really more important as a safeguard than 


the chemical. 


In general, suppositories are apt to be harmless. ‘But many 
couples avoid using them because they have an unpleasant odour 
and are likely to soil the bed clothes. With women who have 
large vaginas, either naturally or after childbirths, the excessive 
grease mars the marital act. Moreover, the suppository must 
be inserted a few minutes before intercourse during sexual exite- 


ment. 


If the suppository contains quinine, or a derivative, it may 
be irritating or even cause inflammation to the male organ with 
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sensitive skin. In the woman, some of the quinine may be ab- 
sorbed and cause headaches, sleeplessness or other similar symp- 
toms. These contraceptive tablets, suppositories or jellies MUST 
always be used in combination with a Sponge Pessary or any 


other type of pessary.| 


JELLIES: Compared with tablets, powders and supposi- 
tories, the most satisfactory form of chemical contraceptive, for 
those who must resort to birth control for their’ health or well- 


being, is the non-greasy jelly. 


In fact, as a spermicide the jelly has been approved by 
leading authorities when used together with the pessary. 


Most contraceptive jellies are sold in a collapsible tube to 
which is attached a long glass or hard rubber nozzle for inserting 
the jelly. Usually a key is attached to the end of the tube to 
help in gauging the amount used. Some jellies come in single 
application tubes. The latest jellies have devices such as a 
modified syringe to make insertion simple and ensure the deposit 


of enough jelly around the opening to the womb. 


Most jellies consist of a base which is soluble in water 
(frequently glycerine of starch and vegetable gum or vanishing 
cream soap-base) and a_ sperm-destroying chemical (usually 


lactic acid, boric acid, citric acid, or quinine). 


Like the other chemical contraceptives, the jelly is inserted 
shortly before the intercourse takes place. The jelly is sup- 
posed to block the passage of the sperms and the chemical agent 


to destroy the sperms. 


Use of jellies in contraception has lately been gaining in 
popularity for several reasons. They don’t have to melt or dis- 
solve and are generally effective after some time has passed. 
They are considered the best medium for applying a spermicide 
across the opening to the womb and into the folds of the vagina 
because they are more likely to become dissolved readily than 
tablets, powders or suppositories. Some are odourless, and 
practically all are harmless. Tablets, powders, jellies or supposi- 
tories when used alone are never reliable. This is because, in 
many postures during intercourse, the mouth of the womb and 


‘the tip of the glans penis, come in direct contact and opposition 
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to each other. In this, there is always a possibility of a micro- 


scopical fraction of semen containing sperms, to penetrate the 
cervix, with resulting conception. As such, it is always 
advisable to combine the use of pessaries (any kind) with the 


tablets, powders, jellies or suppositories. 





WHIRLING DOUCHE. 


WHIRLING SPRAY SYRINGE: For the purpose of per- 
sonal hygiene, and to a limited extent for contraception there 
is no other appliance that approaches the whirling spray in case 
of simplicity of manipulation and efficiency. Innumerable vagi- 
nal douches are on the market—a number of them patented. The 
old fashioned douche—can or bag which depends on the down- 
ward flow of water when it is hung on a raised nail in the wall is 
still often advised, but is now greatly discarded in favour of a 
compressible rubber douche. This gives a good whirling spray 
of solution penetrating to the end of the vaginal canal and is 
calculated to reach the interstices of the vaginal corrugation. 


The douche may be given with plain water but it adds to 
the contraceptive value of the douche if any one of the following 


solutions are used:— 


(1) Lactic Acid—5 to 10 drops in a quart of water. 
(2) Vinegar—2 to 4 tablespoonful in a quart of water. 
(3) Common salt—|] to 2 tablespoonful in a quart of water.. 


(4) Alum—!% tablespoonful in a quart of water. 
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UNRELIABLE OR HARMFUL METHODS: 
HOLDING BACK: There are women who still believe that 


if they do not experience a climax (orgasm) during intercourse, 
conception will not take place. Accordingly, they are deliber- 
ately cold or passive during the marital act. That is they try 
to control themselves from responding to their partners and from 
being sexually aroused. This is a wrong attitude. There have 
been countless cases of pregnancy among women who have been 


extremely passive during intercourse. 


‘Holding Back’ will not interfere with the journey of the 
sperms to the tubes. Fertilization of the ovum may take place 
regardless of the wife’s reaction. Not only the method is ineffec- 
tive but it is also harmful if practised over a long period. The 
wife, who does not allow the excitation of sexual intercourse to 
complete itself and end naturally in an orgasm, may incur severe 


emotional and mental disturbances as a result of the strain. 


NURSING PERIOD: Much more common than. the practices 
thus far mentioned, is the belief that a woman cannot conceive 
while she is nursing an infant (during lactation). This is an 
ancient notion, and among primitive people suckling of children 
goes on for years in the hope that pregnancy may thus be ward- 
ed off. While it is true that during the first three months a 
large majority of mothers do not menstruate and during the en- 
tire nursing period about half the mothers do not menstruate. 
This does not necessarily mean that the egg is not being pro- 
duced. It is possible for ovulation to occur even though there 
is no menstrual flow. (Refer Vitamin C test for ovulation). 
Hence, the mother should not assume that she is safe from pre- 
enancy as long as menstruation has not been resumed after 
child-birth. It is possible for conception to take place while a 
woman is nursing. No one is really safe from an unexpected 
pregnancy during the nursing period. 


WITHDRAWAL: The practice depends upon the male's 


withdrawal of his organ from the vagina before ejaculation. In 


this way, the semen is discharged outside the female tract. 


Since the male fluid is not released into the vaginal canal, 


people think that there will be no possible chance of conception 
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taking place, and because it sounds so simple and foolproof, 


many married people to-day depend upon this practice. 
DISADVANTAGES OF THE METHOD ARE: 


(1) The method may fail and conception occur because 


the male may not withdraw in time. 


(2) Even if there is a slight spill of the semen on the outer 


female parts, pregnancy may result. 


(3) Conception may result because of the sperms which 
often exist in the moisture which appears at the tip 
of the penis during the sexual excitement before eja- 


culation. 


(4) The practice is unfair to the female. Usually, the 
female orgasm occurs later than the male. With thie 
method, she is usually left unsatisfied and in an excited 
state. 

MALE CONTINENCE: Another practice which depends 

upon the male's control of ejaculation is known as ‘Coitus 


Reservatus . 


In this method, the male does not permit himself to 
ejaculate at all, although the sex act is continued for a long 
time. The female may have an orgasm, but the male frequently 


interrupts the act, rests and continues. 


Dr. Van De Velde, in his ‘Ideal Marriage’ says that psycho- 
logically it must be regarded as a real abuse. If it has become 
habitual, it must lead to ‘a perpetual and increasing dissatisfac- 
tion and unrest, an accumulating genital congestion and pro- 


found emotional irritation and exasperation. 


In order to make this chapter exhaustive and to meet the 
demands of the general public which includes persons of all 
tastes and temperaments, we cannot ignore to mention all the 


mechanical appliances and chemicals that are widely used. 


MECHANICAL CONTRACEPTIVES. 
MALE: APPLIANCES: Sheathe (Gondens de Prone beter: 


etc. All the appliances which are ennumerated are made from 


Liquid Latex. 
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Liquid Latex is a new substance and which, owing to its 
non-perishable nature, is quickly replacing India-rubber. The 
Latex goods have the following advantages over the rubber 


goods :— 


(a) The structure remains the same even in_ tropical 


climate. 


(b) It is capable of conducting moisture and warmth otf 
the vaginal tract to the male member and so gives. 


entire pleasure. 
(c) No fear of bursting. 
(d) Partners feel skin to skin touch. 


(e) It can be sterilized. 


ik 
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When the “F.L.”” is put on, a space- 
must be kept at the closed end to 
catch the semen ‘and air bubbles. 


should be pressed out. 





Dolled Lim 
PRICES OF VARIOUS ARTICLES FOR CONTRACEPTION 


Pregno Non-Washable French Letters, (Valvet Rs. As. 


Finish, Teat End.) 2' 8 Per Dez: 
Preeno French Letters, (Washable 2 to 3 
times. ) 8.12. Pex Dox... 
Pregno French Letters, (Very Strong 3 in a 
box, U.S.A.) 4 0 Per Box. 
Pregno Special F. L. (Absolutely thin but 
' very strong, durable) 8 0 Per Doz. 


Pregno Sheath: Medium-thick, very smooth ’ 


elastic, each stands 3 dozen washings 8 0 Per Doz.. 


Pregno Latex Paragon: Thick extra strong and 


durable each stands more than 50 washings 12 0 Per Doz... 
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Pregno Paragon: (U.S.A.) Extra strong Smooth 
(stands about 100 washings. ) 36 O Per Doz. 
Pregno American Tip: To cover the glans penis only. 
They are made from fine quality, medicated Liquid Latex. There 
is no chance of it slipping off. The thin rim does not give the 
least pain. Allows skin to skin touch, does not mar the frictional 


sensation. Easy to wear. Strong and Durable. 
Washable and durable. 9 O Per Doz. 


Pregno—Anti Frigidine French Letters. Thin, but very 
strong, smooth, washable and elastic. It is to be worn by the 
male at the time of intercourse to excite the usually frigid woman 


and to make her participate in the intercourse whole-heartedly. 
Per Doz. Rs.“ 12'-. Each Rs. 1/4)-. 
PREGNO CROCODILE PARAGONS: 


ROS oe 
Tbe Ta 





With extra rough surface like a back of a crocodile. \In- 


‘tensifies sensation and gives extra stimulation to the woman. 
Per doz. Rs. 36. Each Rs. 3 
FEMALE APPLIANCES: Grafenberg Ring is inserted en- 


tirely into the womb where it stays for months or even a year 
or more. The idea is to prevent the egg, after it is fertilized,. | 
from finding a proper nesting and resting place in the cavity 
in the womb. Any lady requiring this ring to be inserted, should 


consult our Clinical Department. 
Three sizes—Rs. 50)- each (With introducer and remover). 


STUDS: This appliance is put in after menstruation 
ceases and is taken out before the period starts again. Studs 
cannot usually be placed by the woman herself. Usually it is done 
by a doctor or a midwife. Fach Rs. 40!-. 
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DIAPHRAGM PESSARIES AND CERVICAL CAPS. 


There are two types of pessaries—the diaphragm pessaries 


and the cervical caps, the former fits from behind the pubic 


c Finger oa sure that, cervix 
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centimeters 


\ fitting of Diaphiagm : 


bone to the posterior fornix, while the latter by suction sits 


on the cervix like a cap. The diaphragm pessaries are manu- 
factured in about twenty different sizes, the difference in suc- 
cessive size being 2'1% millimeters. The cervical caps are com- 
ing in three sizes to suit the variation in the size of cervix. 
The diaphragm pessary is not suitable for use in the backward 
displacement of the uterus, chronic constipation vaginal tears, 
uterine tumors and when the vagina is very obese. The cervical 
cap is unsuitable in cervical erosions, and tears and the uterus 
is displaced downwards. These abnormalities can only be detec- 
ted by a physician specialising in contraception and as such 
our clients are recommended to visit our “Clinic’’ personally 
or avail themselves of the services of a specialist to correctly 
fit either the diaphragm pessary or the cervical cap. If a 


particular size of either of these pessaries fits one of your 


aot 


friends, it need not necessarily be your size. Can the “glasses” 
used by your friend remedy the defects of your eyes, Then do 
not be duped by any swindler who can fit either of these pes- 
saries by noting your age or height or your number of preg- 
nancies. , 


The diaphragm pessaries are also sold as Ramsey’s pessary, 
Haire’s pessary, Mensinga pessary, Dutch Cap, etc. Except the 
first, the last fives are made of thicker rubber with a watch 
spring round its rim and are suitable for women with lax vaginal 
muscles. The Ramsey’s pessary is made of liquid latex with a 
coiled spring round its rim. The cervical caps are also known 
as check pessary, pro-race cap or Marie Stope’s pessary, Mizpah 
cap, racial caps, etc. They all have rubber or string attachments 
‘to facilitate removal and were previously made of thick rubber 
and solid rims, but are now available from us in pure latex hav- 


ing thinner domes and air-filled rims. 


How the Pessaries are fitted: First the woman is carefully 
examined and measured at our “Clinic’’ and the type and the 
exact size of the pessary decided on. The 
diaphragm pessaries are numbered ac- 


cording to diameters in millimeters, e.g 


50, 55, 60, 70, 75, 80, 85 and so on upto 
100. The cervical caps are numbered 1}, 
2 and 3 to suit the variation in the size 


of cervix. The size and type exactly 





Sreccribed for you having bought the 

Cervical Cap pessary is smeared around and on both 
sides with any SPERMICIDAL JELLY (avoid fatty creams and 
oily pastes), to act as a lubricant and an additional protection.. 
After this, the woman. takes a position in which she finds easier 
to insert the pessary, as some women prefer the lying down, 
other squating and still others standing. Now keep the thighs: 
apart, hold the pessary between the thumb and fingers and press 
the sides of the rim together. Now insert it edgeway in the 
vagina, as deep as fingers can reach, till the cervix is reached. 
The pessary may be found after insertion somewhat bent out of 


shape but this does not matter so long as the rubber dome 
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covers the cervix. After applying the pessary, the woman 
should check up with her fingers to make sure that cervix is 
shaped by the rubber dome by bearing down. This is essential, 
for if she has placed the pessary wrongly between the anterior 
fornix and pubic bone, she will find out by this check up that 
the cervix is not covered by the dome. _ Illustrations for the 
correct ways of fitting the pessaries are given in this chapter. 


The pessary should not be inserted just before intercourse, 
but just before retiring to bed. Stout women with short fingers 
may experience great dificulty in the beginning in fitting the 
diaphragm pessaries and even more in fitting cervical caps, but 
with patience such women can be trained to insert and remove 
the pessaries. Such women can even check up the correct plac- 
ing of pessaries by straining downwards and bringing the cervix 
within the reach of their fingers. Obese women may take the 
help of the special introducers available for the insertion and 
removal of the diaphragm pessaries. There are no such special 
introducers for the cervical caps. Do not remove the pessary 
in case of a second intercourse the same night, but instead in- 
troduce a further quantity of any SPERMICIDAL JELLY in the 
vagina. If the pessary is of correct size and properly placed, 
it will neither give pain nor discomfort either to the wife or the 
husband during the intercourse. If it is otherwise, the pessary 
is of wrong size or not placed properly. It does not matter 
whether the pessary is inserted with the dome upward or down- 
ward. 


Both the type of pessaries can be removed in any position 
which the woman finds convenient and easy by practice. The 
diaphragm pessary can be removed by hooking out the front 
portion and the cervical cap by dislodging gently its front por- 
tion with one finger. The cervical cap has a rubber or string 
attachment for easy removal, which, it is advisable to cut off 
after practice, as constant tugging on removal sometimes causes 
displacement of the cervix and uterus. The pessary should not 
be removed earlier than four hours after intercourse. If the 


coitus takes place at night, the pessary should only be removed 
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< fitting O iaphragm OU Nutah Cap 


‘next morning when attending lavatory. After this it is prefer- 


able to take a douche of the whirling-spray type. If the copula- 
tion takes place in the day time, the pessary need be taken out 
the next morning. In any case do not leave the pessary for 
more than 14 to 20 hours in the vagina as the rubber will deve- 


lop foul odour. 
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How Cersieal Cap ex Held 


After the removal of the pessary, wash it with lukewarm 
water and soap, dry it with a soft towel, dust it with French. 
chalk and keep it in a box away from strong light and heat. 
Test the pessary often for leakage by filling its cup with water. 
‘The neglect in frequently checking up pessaries for holes and 
tears is the usual cause of failure of this method of contraception. 
A pessary of good make lasts for over a year if carefully used. 

There is no special intelligence required to learn the cor- 
‘rect fitting of a pessary, though we find that about five women 
in a hundred who attend our ‘Clinic’ are unable to learn the 
‘correct method. We find in our “Clinic” that the European 
‘women learn the method of correct fitting more easily than the 
Indian women. When a woman cannot be ‘taught the method 
of correct fitting in our ‘‘Clinic’’ we teach the husband how to 
ansert and remove the pessary. 


Some nervous women regularly attending our “‘Clinic’’ feel] 
“sexually cold’’ when the pegsaries are fitted. Such women are 
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advised to put in the pessaries as a routine every evening for a 
week or two till they lose this sensation. As a routine measure 
we recommend the diaphragm pessary in our “‘Clinic’’ and the 
cervical cap occasionally when needed. This is because the 
cervical cap cannot fit properly on a torn or a soft cervix due to 
repeated pregnancies and because any vigorous push of the penis 


during intercourse may easily displace a cervical cap from a soft 


cervix. During menses the diaphragm pessaries or the cervi- 
cal caps should not be used for obvious aesthetic and hygienic 
reasons. The condom is the best to use during menstruation. 


The diaphragm pessary or the cervical cap should never be used 


alone, but always in combination with a spermicidal jelly. 


Prices: PREGNO DIAPHRAGM PESSARY, made of finest 


white latex, with a watch-spring metallic rim, any size, Rs. 17(8. 


PREGNO CERVICAL CAP, super de luxe quality, finest 
milky-white latex, seamless, thinner dome and air filled rim, gua- 
ranteed 5 years against deterioration in tropical climate, any 


size, each Rs. 7/8. 


SPECIALLY DESIGNED PREGNO SPONGE PESSARY 


The sponge pessary is made from superior quality soft 


rubber and cut into the form of a cervical cap. 


As the sponge pessary has no gradation of sizes, it requires 
no technical skill in fitting and can be worn by any woman with 
safety and comfort. It is inserted in the vagina as deep as 
possible, so as to cover the mouth of the womb. Should be 
retained at least for six hours. To prevent accident spermicidal 


jelly must be used with the sponge pessary. 


Pregno Sponge Pessary Rs. 5/8 each 


Pregno Sponge Pessary with Pregno Spermicidal Jelly Rs. 12/8 
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CLEANLINESS IS AN ABSOLUTE NECESSITY TO 
PERFECT HEALTH 


WHIRLING SPRAY DOUCHE: Whirling Spray Douche 
gives a very powerful spray which thoroughly cleanses the parts 
and smooths out the folds. 


Vaginal douche bulb whirling spray type in achon 
Fluid held by conicol shield fullest distension 
With excessive pressure fluid may be 

«er forced ynto abdomen ) 
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The sliding rubber funnel is used for plugging up the mouth 
of the vagina and thus preventing the escape of the fluid injected 
from flowing out, and also for regulating the depth of the vagina. 


Direction for Use: To fill the syringe, compress the ball 
to expel ‘He air, insert the end of the tube into the water or 
any medicated fluid ordered for injection, release the pressure 
on the ball which will then expand and fill the ball with the 
fluid. Compress the ball slowly, so as to eject as little of the 
fluid and thus exclude the air, and the apparatus is ready for 
use. Adjust the rubber funnel to the depth of the injection, 
insert the vulcanite pipe as far as the rubber funnel will permit, 
press the funnel into the outer mouth of the vagina, and vigor- 
ously compress the ball until its contents have been ejected. By 
keeping the syringe in position and releasing the pressure the 


ball will refill and the injection can be repeated without refill- 
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ing. The syringe can be used either standing, sitting or in a 
recumbent position. It can also be used in bed without wetting 


the linen, provided the mouth of the vagina is tightly closed by 
means of the sliding rubber funnel. 


WHIRLING SPRAY DOUCHE: Made in three detachable 
parts consisting of an extra strong rubber ball with a vaginal 


nozzle, having a spray regulator at the end and a rectal nozzle 
for enema. 


Best American or Canadian Whirling Spray Douche, Super de 
luxe model, lasts for years, Each Rs. 25]-. 


CHEMICAL CONTRACEPTIVES 


The gasogenous or foaming tablet is inserted inside the 
vagina as deep as possible a few minutes prior to the sexual 
union. If dryness of vagina is expected, it is better to dip the 
tablet a little while in water before insertion. When it comes 
in contact with the moisture of the vagina, it dissolves and libe- 


rates oxygen gas and produces foam which blocks the os uteri 
and kills the sperms. 


At present the market is flooded with many makes of Birth 
Control Tablets, a few of these are harmless and fairly reliable. 
Any tablet or suppository having quinine as an active agent and 
greasy matter as a base is found not very suitable in tropical 
climate. 


After careful and clinical reports, we have selected only 
one make of Birth Control Tablets which we consider to be 
reliable and harmless. 


FOAMING TABLETS (Tube of 16) Rs. 3/8. 


SPERMICIDAL JELLIES: The latest notable advance in the 
science of Birth Control is the introduction of Spermicidal Jellies 
containing ingredients that are fatal to the sperms and abso- 
lutely harmless to the most delicate membranes of the vagina 


and uterus. 
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Contraceptive Jellies are now sold in collapsible tubes with 


a glass nozzle for insertion. 


These jellies are preferably used along with a mechanical 
preventive. Dutch Cap, Diaphragm, Sponge Pessary or the 
French Letters. 


Application of jelly deep in veaine 
and in front of cervix. 
5 






nozzle, glass thiak 


( Disassocioted ) 


or 
tip a cork 


PREGNO SPERMICIDAL JELLY: the best available spermi- 
cidal jelly in the market. Price Each Refill Tube Rs. 6/8. 


PREGNO SPERMICIDAL JELLY, Complete Outfit, contain- 


ing one tube of jelly, applicator and turn-key, Rs. 9/8. 





BUST SUPPORTER or BRASSIERE: The modern fashion 
requires that the ladies should have their breasts well-supported. 


We can claim that our Bust-Supporter has none of the 
failings common to many hundreds of different and unsatisfactory 


types sold today. 
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This Supporter is made from the finest 
hygienic cotton and _ silk. It is specially 
shaped to the figure. It can be worn in any 


season satisfactorily. Three sizes. 


Each Rs. 4(8. 


Super de luxe quality, various sizes and 
shapes, Rs. 25|- each. 


BELLE DAME BANDS: These Bands are 
elastic and comfortable to wear, the main 
part consists of soft and pure latex mem- 
branes. The absorbent cotton inside will 
soak in the discharges completely. It never 


slips down. 


Each Rs. 4/8. 





SANITARY TOWELS (FOR WOMEN): 
Best English and American Towels for per- 


sonal hygiene during the time of menses. 





The towels are made from velvety cotton 
and so does not give any inconvenience to 
the wearer. It can be used alone and also 
with BELLE DAME BANDS jin place of 


cotton. 


> SEP eed 40 Each Packet of 12 Rs. 3|12. 


NIGHT POLLUTION RING: This Ring helps a lot in pre- 
venting excessive night pollutions. it is worn on the penis when 
ts retiring and removed in the morning. 
It works on the following principle. 
Night pollution does not take place 
unless the penis gets erect. But 
as the penis, surrounded by the inner 
expanding rim, swells, the dented rim 
. gently pricks it; thus waking up the 
wearer in time to check the pollu- 


tion. 





Per Ring Rs. 4(8. 


SUPPORTERS (For Man): Useful for persons suffering 
from Hernia, Varicocele, Hy- 
drocele; prevents many nervous 
troubles consistent with active 


life. If you have never worn 


vil 
ae 


one, you cannot realise the 
comfort and support that you 
feel. They give perfect protec- 
tion in work and play. Widely 





used in Europe. 


Supporter 
Washable and durable Elastic Supporter. Each Rs. 5 
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Lost Manhood 


Prof. August Bier’s Hyperaemic 
Apparatus 


Virility should last as long as life. That’s Nature’s inten- 
tion and if otherwise the blame is ours. A popular belief which 
is nevertheless a fallacy, assumes that because a man is well on 
in years, he is, or is on the eve of, becoming impotent. Now 
the truth is that the sexual powers, if not abused, should last 
as long as life, and a man who allows them to slip away from 


him has no one to blame but himself for his loss. 


Many men become impotent years before the advent of old 
age, for the reason that they abuse their genital organs by ex- 
cessive masturbation or marital excess. According to modern 
conception, masturbation in moderation never produces any 


harm. 


When masturbation or marital excess is commenced at a 
tender age and practised very excessively for a period extend- 
ing over years, it may result in more or less degree, in two 


sexual disorders :— 
1. Low Erectile Power. 


2. Physical Deformities of the Male Organ. 
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The Cause of Troubles. 


These physical deformities are the outcome of rough handl- 
ing of the penis by which the tissues are destroyed, and arteries 


and veins are rendered unfit for a proper circulation. 


The Nature of the Deformities. 
Deformities of the male organ are four in number: 


1. Very pronounced curve in the male organ so that in 
its erect condition, the penis assumes the shape of an are. 
Slight curvature of the penis is normal and does not interfere 
with sexual intercourse. In fact, one rarely comes across a 
penis which is perfectly straight; it is always curved slightly 
towards the left or right or upwards or downwards. | 


2. Bending of the whole organ to one side. 


3. Very pronounced thinning of the root and thickening 
of the front part. 


4. Smallness of the male organ. The size in relaxation. 
of the penis is of no importance. The utility of the penis only 
comes into play during full extension. <A size of 4 to 6 inches: 


during full extension is considered normal. 


‘The psychological effects of the deformities of the male- 
organ are often distressing to some sensitive individuals. 


Either of the first two deformities may cause a hindrance 
in the proper performance of the sexual act so that the tip of 
the penis may not strike against the mouth of the uterus (womb) 
as it should do normally. 


The third deformity may be distressing, on account of the 
thinness of the root, the organ may not stand erect in the ex- 
cited condition but may fall down to one side. In some cases,. 
penetration may become difficult if not actually impossible. 


The fourth deformity, i.e., the smallness of the organ,. 
besides being a source of constant “Inferiority Complex’, dis- 
ables the man to give intense sexual gratification to his partner 
in the conjugal act often making him an object of ridicule by 
her. Often this is psychological, due to ignorance on the part 
of the man of the average size of the male organ. Often, the 
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woman is to blame, due to her relaxed condition of the vaginal 
canal. 


In view of their rendering the sufferer partially or totally 
unfit for the sexual act, it is of the utmost importance that these 
deformities be got rid of before entering into wed-lock or while 
living in wed-lock; but how? 


Treatment 


It has been recognised from the earliest times that one of 
the treatments for genuine deformation or smallness of the male 
organ is to produce frequently a state of hyperaemia (excessive 
accumulation of blood) in the penis whereby the circulation of 
the blood, through the veins and arteries of this region may be 
increased and nutritive ingredients of the blood be deposited to 
build up the tissues. The Ayurvedic and Greek physicians 
tried to do this by the application of certain liniments to the 
male organ but, in our present times, science has stepped for- 
ward and replaced this old method by the Hyperaemic Appa- 
ratus, the method par excellence as a moment's consideration 
would show. This form of treatment is given to the male organ 
with the help of an instrument a description of which is given 
below. 


Scientific Principle 


“That the fluids must flow from a high to a low pressure” 
is a scientific principle. On the same basis when the organ 
inserted in the glass tube and vacuum induced in it, blood must 
run in through every artery in whatever condition it may be 
and so long the vacuum is there, the blood must also stay in 
this region of the body. And what will be the effect of this 
accumulation of blood? All dead tissues will be replaced by 
new ones, actually new tissues will be formed wherever neces3- 
ary, nerves will be stimulated and arteries made healthy and 


rendered fit for proper functioning. As a result of repeated 
action of this kind, every nerve and fibre of the sexual apparatus 
is vitalized and physically strengthened. In course of time, 


which ranges from six to twelve months according to the sever- 


ity of the case, the penis once more resumes its normal shape, 
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size and power of erection and is as fit to perform its natural 
function as ever. 


In the West 


in the West, where strong drug liniments are not much in 
vogue, vacuum massage forms the mechanical mode of treat- 
ment for sexual debility, deformities and smallness of the male 
organ. It has long since passed through the experimental 
stage and is relied upon in these days by eminent physicians. 


In India 
This Hyperaemic apparatus has been introduced in India 


quite recently but the number of cases benefited by it is large 


enough to testify amply to the efficacy of this drugless form of 
treatment. 


Harmless and Cheap Treatment 


The most conspicuous thing about Hyperaemic Apparatus 
is its freedom from ill effects or evil reaction of any kind. It is 
a natural method of healing and therefore, the most harmless 
one. There are no eruptions, which are often produced by the 
use of strong drug liniments; and absolutely no restrictions about 
diet or baths. The massage can be given to the organ in all. 
seasons. | 


Construction and Working of the Apparatus: 


The Hyperaemic Apparatus consists of :— 


1. Exhaust pump. 2. Glass Jar. 3. Switch and rubber 
tubings. aa 
- Shave the pubic region. Sit on a chair in reclining posi-. 
tion. Put the limp penis (excluding testicles) into the glass 
tube and press the tube firmly against the pubic bone (with your 
left hand) so that the air cannot enter from any side. Put it 
on the pubic region in such a way that the two protruding and 
pointing sides are to the right and the left of the penis (and not 
above and below it). Turn the switch so that it is parallel to 
the rubber tube. The passage between the pump and the glass 
tube is now open. Hold the pump in the right hand. Work the 
piston. <A few strokes will produce vacuum in the glass tube as 
a result of which the organ will swell considerably in every direc- 
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‘tion, blood rushing to it in copious quantities. A. state of hy- 
peraemia (excessive accumulation of blood) is thus produced in 
the organ. Let the organ remain in this condition for from 2 to: 
3 minutes. If the vacuum subsides a little during the interval, 
bring it to its original level by one or two gentle strokes of the 
piston. After the allotted time release the vacuum by turning, 
the switch to the right. 
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Prof. WRier’s Hy perazmic Apparatus 


To achieve minimum therapeutic effects, Oonim Oil must: 
be massaged for a few minutes after giving Hyperaemic treat- 
ment. 


Hyperaemic treatment should preferably be given to the 
organ twice, early morning and. before retiring to bed at night. 
For maximum therapeutic effects it should be continued with- 
out interruption for six to twelve months. 


Precautions: (1) Hyperaemic Apparatus should be worked’ 
gently. (2) Stop pumping when you feel some itching sensa- 
tion as you have arrived at the maximum point of development 
of the organ for the time being. (3) In the beginning use the 
apparatus for 2 to 3 minutes only every morning and evening 
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and then gradually increase the time to 5 minutes, which is the 
maximum. (4) Should the apparatus fail to form a vacuum al- 
together, open the pump and see that the leather washer is not 
shrivelled and shrunk. In that case oil it a little. 


Super de Luxe model, English manufacture, very durable, 
with strong glass jar, packed in a luxurious velvet box Rs. 25|- 
Oonim Oil (a highly efficacious hormone-vitamin concentrate, 


to be used after exercising the organ with the apparatus), per 
bottle Rs. 15!-. OQONIM OIL (Forte), highly concentrated, for 
chronic cases, Rs. 35. per bottle. 
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Oonim Ol 


Cures Partial impotency in Men 


OONIM OIL is a potent preparation made of Synthetic 
‘Male Hormone, Oestradiol Benzoate and Vitamin A and D. These 
ingredients are incorporated in a base of sthenic vegetable oils. 
Oonim Oil is standardised to contain per gramme: 


Male Hormone 4 Cock’s Comb Units. 
Oestradiol Benzoate 0.25 mgm. 
Vitamin A 30,000 International Units. 
Vitamin D 6,000 International Units. 


OONIM OIL has been found very effective for partial im- 
‘potency in the males when used in combination with Prof. Bier’s 
Hyperaemic Apparatus. In such cases, the erection is not com- 
‘plete or subsides on intromission. The cases of :mpotency which 
-responds to OONIM OIL are due to physical deformity or weak. 
erection of the male organ, resulting from sexual excesses in 


‘young age. 


Impotency is either the result of physical debility caused 
‘by insufficient secretions of the testes (here use OONIM SALVE 
and BIOTESTRON dragees) or the outcome of a psychic dis- 
order by which the sexual excitement is distracted from the Ego 
by a sensation of fear; or the sex act is not consummated, where- 
‘by consequently, the sexual desire is displaced by anxiety. Such 
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‘anxiety neurosis” are often due to the damage of the organ 
due to youthful indiscretions. As a result of such fear-neurosis 
and insufficient satisfaction, the man becomes nervous, moody, 
melancholic and may even commit suicide. The woman remains 
unsatisfied, tense, nervous and agitated after intercourse and thus 
gradually becomes hysteric or frigid. Sexual starvation in 
woman (due to the deformity of the male organ or lack of pro- 
per erectile power) is very often the real cause of marital dis- 
harmony to divorce. A _ recent confidential survey among 
physicians’ wives revealed the surprising fact that even among 
these women, more than 50% confessed dissatisfaction in their 
intimate wedlock relationship. A noted Solicitor whose practice 
is largely concerned with matrimonial cases, has given it as nis 
opinion that as many as eighty per cent of divorces are due to 


**sexual starvation’ in women. 


No sooner begun when already undone is very frequently 
the case with many marriages. Fear of not being able to raise 
and sustain perfect and prolonged erection during intercourse, 
however, be got rid of by every man when he has once convinced 
himself of the action of OONIM OIL. It creates the preliminary 
conditions for a normal intercourse by gradually removing all 
the deformities of the male organ and producing perfect and 
prolonged erection, without which no proper intromission or 
‘prolonged friction is possible. Thus OONIM OJL makes an in- 
tensified experience of the preliminary phase of cohabitation 
more complete and brings about an absolute enjoyment of the 
ardours of love (if the man is not suffering from premature 
ejaculation or the woman from frigidity) and is the means of 
creating new courage to face life and awaken renewed pleasures 


of life. 


DIRECTION FOR THE USE OF OONIM OIL 


First exercise the male organ with Prof. Bier’s Hyperaemic 
Apparatus, then dip it in hot water (as hot as could be borne) 
for five minutes and then rub it dry. After this, about 20 to 30 
drops of the oil should be gently massaged on the root and body 
of the male organ and the testes, till all is absorbed. After this, 
another 20 to 30 drops of the oil may be again applied, but this 
time it should not be massaged in, but allowed to remain on the 
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surface of the organ. So that the oil may not be wiped off and: 
spoil the clothes, a thin Latex French Letter must be put on and 
a string tied at the root, so that it may not slip off. This may 
be allowed to remain for 10 to 12 hours. The best time to 
apply OONIM OIL is at night, while retiring to bed. Though 
initial gratifying results may be seen after 3 or 4 weeks, it is 
advisable to use OONIM OIL for twelve weeks. (Each bottle of 
OONIM OIL must be finished in one week. The complete course 
consists of about 12 bottles). OONIM OIL is absolutely harm- 
less and there are no reactions like other strong drug liniments. 
Such “drug liniments’’ are “‘temporary stimulants’’ and often the 
reactions are hazardous. While ““OONIM OIL” is merely a potent 
hormone-vitamin concentrate for percutaneous application. The 
results may be slow to appear, but they are lasting. Besides, 
as this hormone-vitamin concentrate is absorbed readily through 
the skin, it exercises a rejuvenating effect on the whole organism. 
It is strongly recommended to use only OONIM OIL (FORTE), 
with Prof. Bier’s Hyperaemic Apparatus, for the first six to 
twelve weeks of treatment. Thereafter OONIM OIL ordinary 
may be used. ~ 


Price per bottle of OONIM OIL, Rs. 15 
Price per bottle of OONIM OIL (FORTE), Rs. 35)-. 
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Prostatic Mass age 


PROSTATONE: A very frequent cause of married dissatis- 
faction is the difference of time that it takes for the husband and 
wife to come to the climax. The act of coitus cannot be considered 
eoanalcte unless the wife either precedes her husband or is 
with him in reaching the climax and experiencing the soothing 
effects of sexual orgasm. But as things are today, it is scarcely 
an exaggeration to any that in the majority of cases, coitus is 
a one-sided affair, one in which the husband gets all the pleasure 


and satisfaction and the wife a little or none. 


There are very many causes for low retention but generally 
there are only three treatments: external application of certain 
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ointments, internal medication by sedative and the massage of 
the prostatic muscles. 


The external application of ointment kills the sensitiveness 
for the time being and delays the discharge. The internal medi- 
cine produces general insensibility and thus delayg the ejacula- 


tion. 


THE PROSTATE GLAND: The prostate is a musculo- 
elandular organ situated at the base of the bladder. It is tra- 
versed from top to bottom by the urethra, this portion of which 
is called the posterior urethra. The sides of the prostate zre 
pierced by the ejaculation ducts. It is generally accepted that 
the voluptuous sensation is localized in the prostate gland. 


It is now clear that if the sensation is controlled the time 


for the discharge can be prolonged. 


HOW TO MASSAGE: In the absence of any instrument 
like ‘Prostatone’ massage was given by inserting a finger into 
rectum. The finger would touch the prostatic gland which, be- 
ing situated within easy reach of the finger can easily be mas- 
saged. But this being a disgusting procedure and so to over- 
come such nasty procedure the modern scientists, with all their 


knowledge, invented an instrument ‘Prostatone.”’ 


PROSTATONE: Prostatone is made from high quality 
electro-magnetic metal alloy and is moulded in a shape that cor- 
responds to the shape (but improved) of a finger to serve the 
purpose of massaging the prostatone. The base is so construct- 
ed that it exactly fits the curve of the anus and does not cause 
pain at all. When inserted, the “‘Prostatone’ comes directly in 
contact with the Prostate Gland. | 


(Prostatone ( When Onserted) 


Action: [t is now proved that prostate gland controls the 
ejaculation and erection. When the man is sexually excited, 
the arteries and veins become flooded with blood. What condi- 
tion does not allow the penis to subside? The ablest authorities 
of the day have observed that when once the penis is filled with 
blood, the prostatic muscles contract, holding the blood in the 
penis and keeping it stiff and turgid. To serve the above pur- 
poses, the Prostatone is to be inserted after the erection takes 
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place. So when the Prostatone is inserted into the Rectum, it 
creates a powerful contraction of the muscles and it also presses 
the Urethra. The contraction does not allow the blood to flow 
back and so full erection is retained as well as it does not allow 
the seminal fluid to pass through the urethra and so ejaculation 
is delayed. In this way the insertion of Prostatone is an effec- 
tive mechanical procedure to cure the troubles of erection and 


retention. 


To kill the sensitiveness of the protate gland permanently, 
the daily massage with Prostatone and Oonim Jelly will be of 
great help to the sufferers. For massaging the prostate, insert 
the PROSTATONE into the rectum and turn it round and round 
in all directions for 2 to 3 minutes. It is generally given twice 
a day, in the morning and before retiring after the bowels are 
emptied. If you find it a little difficult to insert the Prostatone 
into the rectum in the beginning, you should lubricate the coni- 
cal mouth of the Prostatone with Oonim Jelly. 


The treatment being just a mechanical one, the use of 
““Pyostatone” can easily be dispensed with when the desired re- 


sults are achieved. 


Price of Prostatone, improved model, Rs. 10. 
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Can Baldness Re Cured? 


The gradual loss of hair, so common in the adult male, is 
one of the most distressing conditions occurring in our present 
civilization. Its frequency is indicated by the great mass of 
advertisements offering prompt cure, and the difficulty in treat- 
ment shown by the fact that, upto the present time, none of 
these so-called cures, have really done very much, if any good. 


The general public has lost faith in the medical profession 
as far as the treatment of alopecia is concerned. Probably less 
than five per cent are treated by physicians. The rest are either 
self-treated or spend every year large amounts on “prompt 
cures’ offered by glaring advertisements in various papers. Most 
of these unfortunates keep on spending their money and losing 
their hair and, at the end of a year, have less money and less 
hair than when they started the special form of quack treatment 
they selected, haphazard, after reading the various advertise- 
ments. Nothing is more indicative of the gullibility of the In- 
dian public than to see a bald-headed man pay for a so-called 
““‘hair-food”’ widely advertised to-day, the said “‘hair-food’’ being 
sold by a bald-headed merchant. 


To understand the problem of alopecia, it must first be 
realized that most often it is not a disease but a symptom of 
some disease. Sutton names sixteen different diseases of which 
loss of scalp hair is a symptom, and some of these have several 
divisions. Obviously, the first thing to do in studying the patient 
with -alopecia is to determine which of these diseases is the 
underlying cause of the symptom. It would seem that this 
is often a most difficult problem for a dermatologist; therefore, 
how can an advertising “‘quack’’ or a beauty-parlor operator 
make the diagnosis? The answer is that he cannot and does 
not. And it seems that the average physician is equally in. 
capable of making a correct diagnosis, though he may have a 
better idea as to how to study the patient’s loss of hair than the 
mere advertisers (often they are bald themselves) of so-called 


hair-tonics or beauty-parlor operators, 
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The individual hair has a 
certain period of life and a 
definite length of growth; and 
then, it dies, falls out and is 
replaced by another hair from 
the same follicle. The scalp 
hair is estimated to live from 
two to five years, while the 
hair of the eyebrows lives 
only about 150 days. The 
average female hair has a life 
growth of approximately 30 
inches. Baldness begins when 
there are regularly more 
hairs dying than there are 
new hairs to replace them. 
From this simple statement, 
there naturally arise two- 
problems: (1) Why does the 
individual hair die premature- 
ly? (2) Why is there a fail- 
ure of the dead hair to be 
replaced by anew one? Every 
case of alopecia must be stu- 
died from these two angles. 
And the exact diagnosis is 
most important, not only so 
far as the hopes of the patient 
are concerned, but also when 


his finances are considered. It 


Right, three parts of a hair: (1) 
Shaft outside the skin; (2) root. 
(3) growing bulb. P, the pap? la, 
from which the hair is continually 
being formed, with biood vesse’s 
around it. WN, nerve; M, Muscle; 
T, sebaceous er oil gland. The 
hair, fine as it is, has several 
cylindrical layers, with pigment 
or colour in the centre. Bubbles 
(as at O) make it grey or 
colourless, 
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GROWTH OF A HAIR 
(Highly Magnified) 





is positively cruel to tell such a patient that he can be cured by 
‘treatment, when medical science shows that the condition is one 
that cannot, by any known method, at present, be benefited. 


For example there is the form of baldness known as Con- 
genital Alopecia (hereditary baldness). This is a familial defect, 
similar to familial deafness and hereditary tendency to hemophi- 
lia. One family has been studied for six generations and showed 
19 cases of almost complete baldness. Many families have been 
‘reported where every child in one generation became bald be- 
fore 18 years of age. So the study of alopecia has to start with 
‘the study of the family; science has not discovered any successful 
‘treatment for such patients as yet, and the congenitally bald 
father will be likely to produce bald-headed sons. This special 
‘type of alopecia is twice as common in the male descendants, 
compared to the females. Synthetic hormones, vitamins and 
minerals hold out some hope for such unfortunate patients. But 
‘before starting such treatment the patient must be told that this 
treatment is in an experimental stage and a long one and may 


‘or may not produce any satisfactory results. 


Another form is wisely called Symptomatic Alopecia; this 
is the form that follows all fevers, syphilis, overdose of metallic 
“poisons (such as arsenic and thallium), and devastating diseases 
such as diabetes, tuberculosis, cancer and rickets. In this type 
-of baldness, it is easily understood that the need is not the treat- 
‘ment of the symptoms, but treatment of the underlying cause. 
Poisons must be sought for and eliminated, syphilis and diabetes 
-cured, rickets treated. Patients with advanced tuberculosis have 
‘an increase in amount of hair all over the body; the individual 
hairs become soft, silky, black. This is probably due to the stimu- 
lation of a toxin formed by the disease; the same hair result is 


‘seen in other wasting diseases, such as cancer. 


In this type of alopecia, diagnosis is again of value; some 
of the underlying diseases can be corrected and cured. A patient 
may lose all his hair after typhoid fever, but this will not result 
in permanent baldness. If a man shows baldness from metallic 
poisoning, the hair may come back after the poison is removed 
from the body. But it takes careful study to determine the hope- 
fulness of the case and the probable efficacy of even the most 
correct treatment. | 
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A microscopical examination of the individual hair is @ 
very important thing, as far as prognosis is concerned. There 
is a form of baldness known as alopecia areta, in which the hair, 
studied by ether-potash method, shows under the microscope, the 
shape of an exclamation point. The microscope tells the dia- 
gnosis and the treatment, which is individually planned after 
careful assays of blood and urine for hormone, vitamins and 
mineral deficiencies. Diseases known as folliculities dicalvans 
and pseudopelade are very difficult to cure. 


In the study of a patient with baldness the age has to be 
considered. The old have a form called alopecia senilis, but it 
must be remembered that body age is a matter of glands rather 
than years. For example, some young people have the baldness 
of senility, a condition called alopecia prematura and this brings: 
up the relation of glands of internal secretion (endocrine) to 
baldness. An interesting fact, known for thousands of years, is 
the one that eunuchs rarely become bald. Another point of 
interest is that the location of baldness differs before and after 
puberty. Because of such findings, the endocrinologists feel that 
the anterior pituitary gland, thyroid and gonads have an im- 
portant part in the etiology of baldness. The adrenal glands are 
also connected with the other glands in this process, as we know 
that some tumors of the adrenal are associated with a great 
growth of body hair. The same thing is true of some forms of 
ovarian malingnancy in females. 


ee HAIR FALLS OUT 
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MAER GROWS FORMING 


Sections (diagramatic) through hair bulb, showing conditions which allow 

a hair to grow longer (left) or shorter before tt falls out naturally. Right- 

a hair about to drop, while the bulb ts forming a new one under it, and a@ 
hair socket filled up, so that new hair growth is impeded. 


Dr. Bengston treated sixteen cases of baldness with anterior 
pituitary extract, and reports very favourable results in 15 
patients. One patient who has been bald for 18 years is said to 
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have visible results in 3 weeks. Dr. Kohn gave 2 c.c. of the 
anterior pituitary extract twice a week to eight patients, ranging 
in age from 22 to 57 years and from the earliest stages to one 
of complete baldness of 25 years duration. He had favourable 
results in six of the eight cases. But, unfortunately, such 
favourable results with the anterior pituitary extracts have not 
been obtained by many other investigators; and some report 
absolute failures with the anterior pituitary extracts in all 


patients. 


The synthetic hormones and vitamins have revolutionised 
the treatment of alopecia. We have been able to secure in our 
“Clinic”’ very striking results in males with BIOTESTRON (Syn- 
thetic male hormone complex) and ADRICORTEX (synthetic 
adrenal cortex hormone), 10mg. and 5mg. respectively, mixed 
together in a syringe and given thrice a week for 12 to 24 weeks. 
At the same time we give orally 4mg. to 10mg. daily of RIBOTA 
{tissues oxidation factor of Vitamin B complex). In females 
Novum (Forte), Biotestron, Adricortex and Biocorpin suitably 
combined according to the need of individual patient give dra- 
matic tesults. 


The scalp, like other skin 

gradually wears cff dead 

cells. But, if there is exces- 

sive oil (seborrhoea), not re- 

moved, it Storms dandruff. 

When this becomes extensive, 
it ends in seborrhoea 
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dermatitis. 





Recent researches have shown that the vegetative nervous 
system depends on the close inter-relationship of hormones, 
vitamins and minerals (the micro-elements of the body). This 
inter-relationship of hormones, vitamins and minerals is well 
brought out in the study of an individual (such as Napolean) 
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with an over-active thyroid. Here, under the lash of the supra- 
renals, the entire endocrinal.system is in quick step. Potas- 
sium metabolism accelerates as the adrenal secretion increases. 
Calcium metabolism hastens as the parathyroids fall in line. Iron 
is consumed more rapidly and Vitamin A consumption rises like- 
wise. The B-Complex Vitamins speed through the body as the 
adreno-sympathetic system goes into high gear. Vitamin C is 
consumed more rapidly and with it magnesium; and simultane- 
ously, the sodium threshold is affected. With the metabolism 
of Vitamin B, rising, the need for manganese is increased. 


Where is the beginning of this vast circle of biochemical 
inter-relationship>? How much do we know about the co-and- 
counter play of the hormones, vitamins and minerals in actual 
therapeutics? Enough to tantalize us with the thought that 
before our eyes, as through a glass darkly, lies a vast web of 
bio-chemical forces, the grid work on which the electrical aura, 
life, snaps and starts. It must not be an occasion for surprise to 
find that hormones, vitamins and minerals are closely interlocked 
biochemically, and when the scores of equations in which they 
enter are fully understood, it will revolutionise the therapeutics 


of alopecia as well as scores of other diseases. 


Recently, we experienced in our “Clinic” with a new 
synthetic hair-hormone, as doctors and_ scientists who have 
experimented with it, report that it does produce a full growth 
of new, healthy and natural coloured hair on completely or 
partially bald heads by actually rejuvenating the hair follicles. 
We were very successful in our experiments on patients ranging 
from 22 to 75 years. The success of our experiments has enabled 
us to put out on the market, two formulas, one for MALE and 
the other for FEMALE, incorporating this synthetic hair hor- 
mone. This preparation is available to the general public by the 
trade-name of SIMBOOGI SALVE. It is prepared in an ointment 
form to be vigorously massaged on the scalp 3 or 4 times a day. 
The male formula of SIMBOOGI SALVE contains Dihydrocho- 
lestrol, Testosterone, Hexoestrol, Vitamins D & A, mineral cata- 
lysers, paraff. moll. alb. and hydrogenated peanut oil. The female 
formula: contains Dihydrocholestrol, Oestradiol, Vitamins A and 


D,. mineral catalysers, paraff, moll. ald. and hydrogenated peanut 
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oil. These formulas are intended for use in complete or partial 
baldness. For the general use we have put out a modified and 
cheaper formula known as SIMBOOGI HAIR OIL. This hair-oil 
can be used by both males and females. It is a delightfully per- 
fumed ideal hair-dressing and tonic and a corrector of various 
hair, scalp and brain troubles. Its regular use prevents baldness, 
dandruff, brittleness, dryness, premature greyness, etc. For 
shampooing and washing the hair do not use soaps but use 
SIMBOOGI SHAMPOO. This shampoo does not contain any 
harsh alkalies to spoil the hair. On the contrary it feeds the scalp 


the necessary micro-elements and vitamins while shampooing. 


Thus, hormones, vitamins and mineral therapeutics when 
conjointly and thoughtfully used promises the only help to the 
patient suffering from real baldness, provided he has time, pati- 


ence and sufficient cash for financing such a treatment. 


Baldness in the male has also been aitributed to the partial 
-stopping of the scalp circulation, caused by the pressure of the 
hat against the temporal arteries. One of the arguments in regard 
to this that the front of the skull is wider in educated men and, 
therefore, there is more pressure on these temporal arteries; 
so that the educated man who wears a hat is more apt to have 
baldness in the forehead and temples than the uneducated man. 
‘Because of this idea, that poor circulation causes baldness, mas- 
sage and various forms of vacuum treatment have been suggested 
as a cure. There is no doubt, that in those patients where there 
is evidence of poor circulation, these methods of treatment might 
do some good; but again we are faced with the fact that most 
of these machines are in the hands of quacks unable to diagnose 
properly the cause of baldness. So.they treat every case of 
baldness as if it were caused by poor circulation; while it may 
be caused by a number of other factors that would be in no 
‘way benefited by improvement of the scalp circulation. The 
Pneumatic Steel Wire Hair Brush is as effective in this form of 
baldness caused by poor scalp circulation as costly massaging 


machines. 


Finally seborrhoea (excessive flow of sebum or grease, from 


‘the oil producing glands with which the skin of the scalp is 
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filled) and dandruff have to be considered as aetiological factors’ 


of alopecia. 


Dandruff is the leading symptom of a disease known as. 
pityriasis capitis caused by a specific germ organism called 
pityosporon. It is conveyed from one person to another by 
common use of a hair brush in the home or barber shop. It. 
is estimated that one out of every three persons have the disease, 
which may or may not result in baldness. When pityriasis be- 
comes extensive, it ends in seborrhoea dermatitis with large 
scales, gradual atrophy of the hair and, finally, baldness. 
SIMBOOGI HAIR LOTION is the best germicide for this condi- 


tion. The general treatment of chronic dandruff is 


(1) Shampoo the hair with SIMBOOGI SHAMPOO once or 


twice a week. 


(2) Massage of the scalp, when the hair is thoroughly dry. 


_ (3) Treatment with the air-cooled mercury-arc lamp, till 
the skin is reddened. 


(4) Rubbing with SIMBOOGI HAIR LOTION, at home, 
twice a day, the patient massages the scalp and then 


applies the lotion. 


(5) Patient is warned not to allow anyone to use his: 


hairbrush. 


(6) Female patients are warned against the use of curling 


irons, metal curlers and curl paper. 


After reviewing the. medical literature on baldness, the: 


following points seem to be worthy of emphasis: 


Loss of hair is a symptom of some general or local disease- 


or endocrinal dysfunctions. 


The treatment must be that of the disease; therefore an: 


accurate diagnosis is necessary. 


Only a physician who specialises in dermatology is capable: 


of making the exact diagnosis. 
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Every patient with chronic baldness has to be studied indi- 
vidually. There is no one treatment that can be expected to 


sive satisfactory results in all cases. 


Treatment of alopecia and scalp diseases in beauty parlors, 
barber shops and by much advertised quack nostrums is simply a 


waste of money and energy. , 


The hormone treatment gives the best results. So, whenever 
the patient can afford to pay for the treatment hormone treat- 


ment must at once instituted if indicated. 


Every patient threatened with baldness would do well to 
make at least one visit to a dermatologist and have a diagnosis 


made of his condition. 


The younger the patient and the shorter the duration of 
baldness, the shorter the duration of treatment and more favour- 
able the chances of a rapid cure. The duration is prolonged and 
the prognosis for a rapid cure is unfavourable in elderly persons 


and in alopecia of very long standing. 


PRICES. 


SIMBOOGI SALVE (MALE) Rs. 25|-, per tube. 
SIMBOOGI SALVE (MALE), FORTE, Rs. 35|- per tube. 
SIMBOOGI SALVE (FEMALE), Rs. 15|- per tube. 
SIMBOOGI SALVE (FEMALE) FORTE, Rs. 35|- per tube. 


On an average about 12 to 24 tubes are needed per patient 


for a complete cure. 


SIMBOOGI HAIR OIL: A delightfully perfumed, ideal hair 
dressing and tonic and a corrector of various hair, scalp and 
brain troubles. Its regular use prevents baldness, brittleness, 
premature greyness, etc. The base of this “hair-food”’ is highly 
purified, double-distilled, deodorized, irradiated (with mercury 
quartz ultra-violet ray generator) cocoanut oil. This “‘base’’ is 
also fortified with the juices of hundreds of rarest herbs. This 
“hair-food” differs from all others in that it contains the new, 


synthetic, hair-hormone—DIHYDROCHOLESTROL. Doctors and 
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scientists who have experimented with this hair-hormone on per- 
sons ranging in age from 18 to 80, report that the continuous 
use of this hair-hormone does produce a full growth of new, 
healthy and natural coloured hair by actually rejuvenating the 
hair follicles. Cheap at any price. It is better than the best 
hair-tonics available and is an ideal preparation for all brain- 
workers. A conscientious trial for a few months will convince 
any sceptic. Should be used regularly by every man and woman 
as a daily hair-dressing to prevent baldness, premature greyness, 
etc. Price Rs. 3-8 per bottle. 


SIMBOOGI HAIR LOTION: This is a highly concentrated 
lotion, specially recommended for persons with dry-scalp, who 
suffer from dandruff and falling of the hair. It removes dandruft 
like magic, positively checks falling of the hair and produces 
a new growth of healthy hair. Price Rs 3-8 per bottle. 


SIMBOOGI SHAMPOO: Does not contain any harsh alka- 
lies to spoil the hair. It freeds the scalp with the necessary micro- 
elements, hair-hormones and vitamins while shampooing. Makes 
the hair amazingly lustrous, silky-soft and brings out the hidden 
beauty of the hair. Price Rs. 3-8 per bottle. | 


SIMBOOGI DEPILATORY: Highly perfumed lotion for re- 
moving the superfluous hair from the roots, leaving the most 
delicate skin soft and smooth. It is a revolutionary new idea 
among depilatories. The only depilatory containing the new 
synthetic ‘‘anti-hair-hormone’’, which gradually retards the 
growth of new hair. Something really novel and amazing, for 
which women have been waiting for the centuries. Price Rs. 3-8 


per bottle. 
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“SAVE YOUR HAIR! 


Massage Is the Natural Way to Protect Hatt ame 










Mary years ago, the writer visited the world-famous in- 
ventor, Hudson Maxim, on his estate. He was about seventy-five years old, at that 
‘y time, but had a beautiful, dense growth of white hair. We remarked about thie and 
f asked him what he did ¢o keep his hair et his advenced age. “Very simple,” was bis 
WY anewer. “My scalp is always loose,” and ke proved this by moving his whole scalp 
around as you would the relaxed chin of the upper arm. He said that he had always 
vigorously massaged his scalp, each and every day, to maintain this extreme flexibility 
of the scalp; and'‘this, be aaid, was the reason for his remarkable ehock of hair. 
In additicn to all this, you require a very stiff hairbrush, the stiffer the better. 
The writer of this article uses @ stitt, wice hairbrush which costs one dollar, and which 
» he has had for three years. This brush is ssed each and every day, briskly, in such 
a fashion that, when the treatmeni is finished (which takes less than one minute), the Ye 
entire scalp is pink and alive with its blood supply. All this stimulates the hair roots 4° 
and makes for hair grovth. If these simple rules are followed, you aeed not lose your @ 
hair, and you will be enabled to keep it ‘iill old age. Baldness eill oot bother you. % 


| he you suffer from dandruff, if your hair thins prematurely, and you have evidence of coring bald:. 
ness, it is not too late to do something about it. After you have tried all other remedies and 
various hair lotions unsuccessfully, there is still time net only tc save what hair you have left but te 


get back most of the hair which you had originally. : , ’ i 
We reprint above an editorial from YOUR BODY inagazine. Tt is a direct answer to must hair 


troubles, and it shows you ‘he common-sense method whereby your heir can be saved in the nia-- 


jority of cases. The method explained in this editoris! oat tant 
holds good both for men and women. It is one of the best pales SRISTLES HANDLE. 
and most approved means of hair care today. ff \: 
2 ; 

Fs { » ; 
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Nea VENT RUBBER’ CUSHION. 





Remember, we do not tell you that if you are totally bald you~ 
will by means of the Pneumatic Steel Wire Hair Brush, be able to: 
regain your former crop of hair ~ Nor will it be possible to save your 
hair, if you have some progressive disease which in time may destroy 
your hair. But in many cases, by stimulating the scalp by means of 
the Pneumatic Steel Wire Hair Brush, you will free yourself of annoy- 
ing dandruff and your hair will grow as luxuriously as before. 


This Pneumatic Steel Wire Hair Brush should be used’ daily— 
briskly brushing the scalp in such a manner that a distinct reddening 
of the scalp appears after treatment. This takes only from | to 2 
minutes. It brings back new blood into the decading hair follicle 
and stimulates them to renewed life and vigour. Please note the 
construction, of this brush. The bristles are made of specially polished 
non-rusting steel, mounted in a rubber cushion. Every time you 
brush hair and scalp the steel bristles depress the rubber cushion 
and fol’ow the contour of the head. The process is pleasant and 
invigorating. The Pneumatic Steel Wire Hair Brush is made of sturdy 
materials, with wooden handle finished in rich mahogany. The brush will 
last for over a year of careful use and can be washed if necessary. For 
dandruff or falling hair we recommend that you give our Pneumatic Steel 
Wire Hair Brush a trial—you wilJl derive the maximum benefit from the- 
use of it. 
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Price Rs. 10-8 per brush. For Gents, without handle, Rs. 9-8 each 
or Rs. 18]- per pair. 


FREE ADVICE OF OUR HAIR-SPECIALIST: 


As the hair and scalp troubles arise from various complex causes— 
local or constitutional—it is possible that no single treatment or prepa- 
ration can achieve the desired result in every case. The success of 
the treatment depends largely upon the correct diagnosis of the 
complaint. 


For this purpose advice of our hair-specialist—-a famous biochemist 
—is offered to those who will give a correct report of their case either 
by personal. interview or by correspondence. In order that the case 
may be diagnosed correctly, the applicant must send the specimen of 
his or her hair for microscopical and biochemical] examination. As this 
entails several hours laboratory study, a nominal fee of Rs. 25!- is 
charged per case. 


THE GOLDEN KEY TO ENJOY THE ACME 
OF WEDLOCK BLISS. 


Hous “To be Happy ‘Though Married 


(7th Revised & Enlarged Edition) 

A Course of instructions in Coital Techni- 
que for Strictly Private Circulation 
Amongst Bonafide Married 
Persons only 


PRIVATE—TO MEN § 


IF you are a married man, you should have strictly private 
talk with yourself and ask your conscience the following 


question: 


~ 


“Am I just as attractive to my wife now as I was when 
at my best? Is it not true that I am losing my hold upon her 
good opinion and slipping away from her respect? 


THEN without letting her know, practise the “‘coital tech- 
migues and postures’’ presented in “this strictly private course 
of instructions in Coital Technique” and day by day note how 


her old esteem for you will come back. It is surprising. 
‘PRIVATE—TO WOMEN 


IF you are a married woman, ask yourself: 
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“Am I just as attractive to my husband as I was during 
courtship? If not, why not. Am I gradually slipping away from 
his regard and devotion?’’ 


WHAT would you give to have them back again? Do not 
say a word. Just study and practise the “coitus responsive 
techniques” presented in the above course and note how quickly 
he finds you the same attractive woman he first supposed you 
to be: beautiful, sweet, loveable. No other power on earth can 
bring about this result except the scientific use of sex force as 


shown in the above course. 


THE STRONGEST POWER IN THE WORLD 


BEFORE, “‘sexual union” all other interests in marriage 
grow pale and dim. It is the physical basis of marriage. If 
rightly used, it is capable of producing more happiness in 
marriage than all interests combined. It develops vigour, vitality, 
tremendous power and the rich, red blood of youthful intensity 
in the minds and hearts of men and women. Then men become, 
noble, virile and attractive, and women become beautiful, sweet, 
loveable. It isa tested and proved fact that by the wise use of 
the techniques of coitus presented in this course, a man may so 
far increase his own manliness and vigour that he can obtain 
absolute control and sway over his wife: while a woman may so 
far increase her own pleasure giving power that she can obtain 
absolute sway over her husband. 


“SEXUAL INTERCOURSE IS A SCIENCE” 
SAYS Havelock Ellis, ‘“‘and whoever, is not thoroughly 


conversant with the basis of this science should not be surprised 
if an unhappy marriage or divorce results.’ A recent confiden- 
tial survey among physicians’ wives revealed the surprising fact 
that even among these women, more than 50 per cent confessed 
dissatisfaction in their sexual connections. A noted solicitor 
whose practice is largely concerned with matrimonial cases, has 
given it as his opinion that as many as 80 per cent of divorces 


are due to ignorance of coital techniques in marriage. 
A CHALLENGE TO PRUDES 


THE above “course of private instructions in coital tech- 
* 3° ° e e ° ° : © 
nique contains every thing the ignorant, inexperienced, just 
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married and the married might want to know from the first 
awakening of youthful love to the full consummation of this grand 
passion in the privacy of the bridal chamber. It is an endless: 
cource of intimate, intriguing information—in the frank words 
of the present-day youth; answering the question you might even: 
hesitate to ask your family physician. It is a daring, privately 
printed new £ caiie lleea) of naked truth, unashamed facts, 
frank discussions {nd daring, original illustrations, including the 
COITAL TECHNIQUE POSTURES, this time really illustrated 
with actual photographic. illustrations of MALE and FEMALE 
combined postures, of: the various sex techniques and postures 
to be employed during love making and sexual intercourse to 
enjoy the acme of wedlock bliss. ‘TRig course also contains new 
highly educative chapters on “t precoital’ techniques and psycho- 
logy of love’’, “incompatibility in sexual intercourse,”” frequency 
of coitus, “‘psychological principles and problems involved im: 
marriage, ‘‘psycho-physical exercises for increasing retentive 
power, “exercises for restoring virginal condition to the relaxed 
vaginal canal of the female,’ psychological exercises for the 
sublimation of sex force,” ‘“‘psycho-physical breathing and re- 
laxation exercises for increasing sex power,’ etc. which were 
omitted from all the previous editions of this course. This 
completely new “‘course of instructions in coital technique” sur- 
passes in thrill all the previous ones. The illustrations alone 
will make your eyes pop out in wonder. Nothing like it ever 
published before in any language or anywhere else in the world. 
It contains over 200 pages of intensely practical information, 
without any padding, which you can immediately put into use 
to make your married life ideally happy. 


* 


WILL YOU ACT? 
DELIGHTFUL, QUICK, REAL RESULTS 


YOUR greatest enemy is—hesitation. Dame Amor pays 
no rewards for things that “‘might have been’. The miracle of 
Life-long Love and Wedlock Bliss cannot come to pass for 
‘possibilities slumbering within you—but for solid, concrete 
fealities vtach you alone can accomplish. Most readers of this 


daring announcement will seize this opportunity as they would 
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and women of action who in a weak or a month or so will them- 
selves have realized the great transformation of true love and the 


acme of wedlock felicity. 


No description can give you more than a hint of value of 
the above ‘“‘course of instructions in coital techniques”, the only 
way to ORDER IT FOR YOURSELF RIGHTAWAY. YES, today 
—now—rightaway send for this course. THIS “PRIVATE 
COURSE OF INSTRUCTIONS IN COITAL TECHNIQUE” WILL 
NOT BE SOLD UNDER ANY CIRCUMSTANCES OR AT ANY 
PRICE, EXCEPT TO A BONAFIDE MARRIED PERSON. A de- 
claration on oath, duly signed with full name and address, 
written in ink in the purchaser's own hand-writing (typewritten 
or printed one will not do), and some proof of marriage (send 
your marriage certificate, or a certificate from a Government 
Gazetted Officer or a_ certificate from a Registered Medical 
Practitioner or your Family Physician, stating that you are 
married), must accompany every order, viz., I hereby sclemnly 
declare on oath that I am married and am subscribing to this 
PRIVATE COURSE OF INSTRUCTIONS IN COITAL TECHNI- 
QUE (7th revised and enlarged edition), for my sole personal 
use only and will not directly or indirectly make or cause to be 


made, copy or cause to be copied, sell or cause to be sold, ad-. 


vertise or cause to be advertised in any form, vend or offer 
Fox salp, or in anywise be connected in loaning, vending or giving 
Lor 9x in any part of the instructions contained in How To 







opy Though Married. Furthermore, to fulfil my under. 
ie ill keep this private course of instructions In coital 
ue under lock and key. If I fail even in the slightest 
respect to carry owt the undertakings I have given in this decla- 
ration, 1 shali be held entirely responsible for the full conse- 


quences of my failure and if as. the result of my failure or due 


to any misstatements made by me, any person or persons suffer 
personal or monetary or any other loss in any way, I uncondi- 
tionally take upon myself to suffer such loss that the person or 
persons may have to suffer.”’ Unless this declaration and some 


proof of marriage accompany every order, with full remittance, 
viz,, Re. 15|- (postage As. 8 extra), by Money Order or Postal” 


% 
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Order in advance, this course will not be sent under any circum- 
stances. This course is not sent by V.P.P. Foreign clients should 
send the full remittance in advance by British Postal Orders 
only. (Outside, India, the price of this course is 30 shillings). 


== 
For Physicians Only! 
FUNDAMENTAL INFORMATION CONCERNING 
“p 


“INDULABO PASTE” 


A SCIENTIFIC INTRAUTERINE THERAPY 
FOR INDUCTION OF LABOUR 





“If, in a patient who must not become pregnant and tc 
whom the doctor has given contraceptive advice, conception 
occurs through carelessness on her part or defect in the method 
of protection, what means shall be taken to save her? This is 
a question which we would fain shirk and may not. Ours is the 
responsibility for her health and nervous stability and the wel! 
being of her children; it is cowardice and neglect to fail to see 
the case through to an end,—an end that is-sometimes bitter in 
the way of criticism. The medical profession has officially 
sidestepped all abortion except that done for clear threat of 
death or grave risk to health or sanity. Such limitations fail to 
cover all requirements. The force of the plea for relief vi 





terruption can be worded as strongly as that of birth- 
The indications should be weighed at the same time as those for 
contraception and sterilization, but the words of Latz (Leo J. Latz. 
The rhythm of sterility and fertility in women, Chicago, Latz 
Foundation, 5th ed. 1935, pp. 118), on protection against preg- 
nancy seem to me to carry equal force here. ‘Burdens that test 
human endurance to the utmost limit, and to which all too many 
succumb, will be lighted. | speak of economic burdens, the 
burdens of poverty, of inadequate income, of unemployment, 
which make it impossible for parents to give their children and 
themselves the food, the clothing, the housing, the education and 
the recreation they are entitled to as children of God. 1 speak of 
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physiological burdens, the burdens of depleted physical energies 
and exhausted vitality resulting from a previous birth or mis- 
carriage, the burden of chronically or temporarily adverse con- 
dition of the heart, the kidneys, or other organs, or of conditions 
that threaten the life of the mother in case of pregnancy. I! 
refer to psychic burdens, not infrequently more difficult to bear 
than any I have so far mentioned, burdens of uncontrollable 
fear, anxiety, irritability, of rebellion against God and 
His church for seeming to make demands beyond human 
mature, beyond human powers to endure.’.......... The 
scourages of the race are fought with success only by forcing 
them out of the zone of mystery and sentiment into the zone 
of fact. Of old, illness derived from evil spirits, madness from 
the gods. Within this ancient circle of emotional unreason and 
religious taboo we have striven to keep two master scourges, 
abortion and venereal disease, and thus threaten science and 
health in all attempts to vanquish them. In both these matters 
the public pays dearly in long illness and high death rate for 
intimidating its doctors and silencing its social workers. Now 
suddenly, and at last, syphilis and gonorrhoea are faced and 
fought... »..:. The scourages that science can conquer grow in 
number. Smallpox or typhoid or tuberculosis can be cut off 
whenever we care to pay the price. This should be true of 
abortions ..... The spirit of the Spanish Inquisition may be said 
to remain only in persecution for this form of therapy, done, for 
instance, for the young girl pregnant by a married man, and 
ruined if she bears a child. Much that is mere humanity is classed 
as criminality, when we take life potential to save life actual. 
(Dr. Aleck Bourne of London has just been judicially cleared 
after trial for interruption following rape).’’—Dr. Robert Latou 
Dickinson, M.D., F.A.C.S. Control of Conception, Baltimore, 
Williams & Wilkins, 2nd ed. 1938, pp. 271-291. 


“And now |] want to say a few words about abortion. J, 
myself, am frequently requested to procure akioeticn: and unless 
there is an unmistakable medical_indication I] always refuse, 
because the law of this country forbids the interruption of preg- 
mancy on any but medical grounds.......But I see no moral 


° © © e* 
objection to abortion per se whether an abortion is clinically 
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justifable or not depends, | think, on the circumstances of the- 
individual case.....It is important to point out that the general 
public opinion about abortion is changing rapidly in all European 
countries. In Soviet Russia, whose whole sexual code is a fasci- 
nating experiment which we sexologists in other countries are 
watching with great interest, every woman is permitted to have 
her pregnancy interrupted if she wishes it.,.....Proposals for 
a somewhat similar law have been brought forward in Czecho- 
Slovakia, and there is an active movement in Austria, Germany 
and in many other countries towards the same end. Many of us: 
in England are in agreement with this point of view.......It 
must be clearly understood that | am not advocating abortion: 
while the law of the land forbids it. [| am a law-abiding person. 
But I do suggest that it might be better if the law of England 
was changed so that women could have their pregnancy inter-. 
rupted if they wish to do so......My main objection to abor-- 
tion is that while it remains criminal it is usually carried out by 
incompetent persons surreptitiously and under unfavourable cir-- 
cumstances, and while it is so carried out it is dangerous to the 
woman's health—often even to her life. But every doctor 
knows that when it has to be done for medical reasons, and s0 
can be carried out in a good hospital or nursing home under 
favourable surgical conditions, most of its dangers at once dis- 
appear......1 do not think that abortion is to be recommended 
frivolously or without some good reason, for it Is an interruption 
of physiological cycle and cannot, I think, be without some un- 
favourable effect on the woman’s health. It is just a question of 
which is more harmful—the abortion, or the continuance of the- 
pregnancy under the conditions obtaining in the individual case 
eee tata os Once more I wish to repeat, and emphasize it lest | may 
be misreported in the Press, that | advise everybody to observe 
the law which at present forbids abortion. What I am suggesting 
is not that one should break the law, but that the law should be 
changed.”” —Dr. Norman Haire, Ch.M., M.B., London: Sterili-. 
zation, Abortion and Birth-Control in SEXUAL REFORM CON- 
GRESS, London, Kegan Paul Trench Trubner & Co., Ltd., edited’ 
by Nery Haire, 1930, pp. 110. 


“ft F : 
| Vighe medical indications, the pathology and abortion in 


general and particular, have all been taken up in a masterly 
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fashion in “Abortion, Spontaneous and Induced"’ by Dr. F. J. 
Tausig, M.D., F.A.C.S. The minor indications for therapeutic 
abortion give rise to the greatest differences of opinion, according 
to Whitehouse (Whitehouse, B.: Abortion : its frequency and 
importance, British Medical Journal, 2:1095,; 1929; Indications 
for induction of abortion, British Medical Journal, 2:337-341, 
1932. Burrel, L. S. T.; Cotton T. S. and Whitehouse, B. : Medical 
indications for premature termination of pregnancy, Proc. Roy. 
‘Soc. Med. 25:247, 1931), who enumerates a wide range of con- 
ditions that have been claimed as justifying interruption: (1) 
very recent pregnancy; (2) general debility with loss of weight; 
(3) after suppurative appendicitis that has produced extensive 
adhesions; (4) after a previous ceasarian operation; (5) to 
-prevent increasing prolapse of the pelvic organs; (6) after plastic 
repair of the pelvic floor to prevent a recurrence; (7), eugenic 
reasons such as birth of a defective child or parental feeble- 
mindedness; (8) suicidal tendencies; (9) economic reasons in 
women of high fertility; (10) previous post-partum infection 
(11) co-existing malignant disease; (12) necessity for travel 
‘to remote regions where pregnancy cannot be properly cared 


= 
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In the 1932 edition of their monograph ‘“‘Kunstlicher 
Abort,’ Winter and Naujoks (Winter, Georg and Naujoks, 
Hans: Der Kunstliche Abort. Indikationen und Methoden oden 
‘fur den Geburtshiflichen fe raktikey: Stuttgart, Enke, 1932), 
-emphasize that the final decision on indications must rest with 
‘the obstetrician: purely social indications are to be banned, but 
social factors associated with medical conditions demand careful 
‘consideration; ignorance of hereditory factors makes eugenic 


‘reasons for abortion only exceptionally permissible. 


Taussig (Taussig, F. J.: Abortion Spontaneous and Induced, 
1936, C. V. Mosby Co., one 282-321) gives the following indi- 
cations for therapeutic abortion, classifying them into two main 
groups, according to whether fcetus is dead or still living. 


GROUP A. Dead feetus. (mole, missed abortion) GROUP 

'B. Living foetus. (1) Diseases of the ovum, viz., hydatid mole; 

‘placental haemorrhage in the first half of pregnancy; hydram- 

mnios; and injuries to the foetus from X-ray or radium. (2) 
. at hice 
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Pregnancy toxemias, sf hyperemesis; chorea; acute yellow 
atrophy of the liver; and pre-eclamptic toxemia. (3) Complica- 
tions at labour, viz., contracted pelvis. (4) Diseases of the genital 
tract, viz., certain types of misplacement of the uterus; re-open- 
ing of the tubes after attempted sterilization following an inter- 
position operation; complete prolapse with its considerable 
danger of infection upward from the exposed cervix; myoma of 
the uterus associated with pregnancy; cancer of the cervix com- 
plicated by pregnancy; an ovarian dermoid with its danger of 
infection, a fibroid low in the uterus on the posterior surface, or 
otherwise threatening impaction or serious interference with 
labour; multiple fibroids threatening post-partum haemorrhage; 
endometritis with persistent severe haemorrhage. (5) Systematic 
diseases, viz., tuberculosis of the lungs; latent tuberculosis; laryn- 
geal tuberculosis; active or progressive tuberculosis; diseases of 
the heart; aortic insufficiency; mitral insufficiency; cardiac decom- 
pensation; myocarditis; recurrent endocarditis after angina or 
polyarthritis; kypo-scoliosis complicated by pregnancy, causing 
abnormal conditions of intra-abdominal and intra-thoracic pres- 
sure, seriously affecting the heart; paroxysmal tachycardia; 
aortic aneurysm; advanced arteriosclerosis; disease of the kidneys;: 
premature detachment of the placenta and eye symptoms such as 
amaurosis, retinitis albuminuria and ablatio retinae; acute or 
chronic nephritis; pyelitis; tuberculosis of the kidney; pregnancy 
after nephrectomy; diseases of the liver; acute yellow atrophy 
of the liver; severe toxic icterus; diseases of the blood; pernicious: 
anaemia; hemolysis of pregnancy; leukemia; skin diseases; im- 
petigo herpetiformis; herpes gestationis; pemphigus; severe forms: 
of pruritus, herpes, erythema, urticaria or impetigo; syphilis. 
(6) Endocrine Disturbances, viz., diabetes; osteomalacia; tetany; 
hyperthyroidism and hypothyroidism; Addison's disease. (7) 
Diseases of the Nervous System, viz., cerebral neurosis; neures- 
thenia, hysteria, epilepsy; brain tumor; acute encephalitis; lethar- 
gica; spinal diseases; tabes dorsalis; multiple sclerosis; myelitis; 
polyneuritis; Korsakow’s syndrome (hyperemesis; polyneuritis, 
psychosis); rapidly advancing Landry's paralysis; spinal and 
cerebral tumors; syringomyelia; progressive spinal muscular atro- 
_phies; hereditary chorea; lateral sclerosis; severe forms of epide- 


mic encephalitis; psychosis; dementia praecox; maniac depres~ 
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sive insanity. (8) Diseases of Special Organs (Eye and Ear}, 
viz., retinitis; optic neuritis; separation of the retina; (ablaiio 
retinae) ; keratoconus; hemianopsia; narrowing of the visual field; 
hemorrhagic retinitis in pernicious vomiting of pregnancy; reti- 
nitis albuminuria; tabetic optic atrophy, tuberculosis of the ciliary 
body; optic neuritis on a diabetic basis; pernicious myopia; many 
otologists recommend interruption of pregnancy to delay the 
advance of otosclerosis. (9) Other unclassified Diseases, viz., 
caries of the bone; severe fracture; vericose veins with associated 
phlebitis; hernias; appendicitis and cholecystitis; Pott’s disease; 
vertebral deformity; cancer of the breast. (10) Rape. 
“The indication for therapeutic abortion in cases of rape will, 
of course, depend to a considerable degree upon the evidence 
produced by the woman that such an assault has actually been 
committed.......If rape has been committed, there is general 
agreement that an emptying of the uterus is justified, if preg- 
nancy arises as a result thereof. In the cases of girls pregnant 
under sixteen years of age the laws of Czecho-Slovakia permit 
abortion since they are considered to be irresponsible before 
this age. While our own laws and those of the other countries 
do not as a rule recognize rape or extreme youth as indications 
for abortion, we as physicians, knowing the harmful mental or 
physical effects produced by a pregnancy in such cases, should 
seek to justify an abortion for medical reasons. If the abortion 
is done openly, there is little doubt that the courts would uphold 
such a decision.” (Dr. Aleck Bourne of London has just been 
judicially cleared after trial for interruption of pregnancy follow- 
ing rape); (11) Eugenic Indications. It is primarily with those 
conditions affecting the germ-plasma in which a taint of abnor- 
mality is definitely transmitted from generation to generation. 
Max Hirch (Hirch, M.:1. Indications for therapeutic abortion. 
Zentralbl. f. Gynak 50: 692, 1926. 2. Legalization of abortion 
for eugenic reasons. Zentralbl. f. Gynak. 49: 1901, 1925. 3. 
Legalization of medically indicated abortion. Arch. f, Frauenk. 
12: 1-49, 1926), who has made prolonged studies of these 
problems, believes that we should extend our indications, in- 
ciuding not merely danger to the mother but also danger to the 
child and the coming generations. Unfortunately the marriage 
rate and the birth-rate among the feeble-minded is alarmingly 
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high. Rentoul (Rentoul, Robert R.:Race Culture or Race 
Suicide. London, Scott, 1906), in 1901 in England found 18,900 
married out of 60,721 feeble-minded women; and 46,800 married 
among 117,274 insane women. The fertility of such women is 
illustrated by the reports from Rostock, giving 1,490 children in 
234 mothers (6.4 children per mother). Naturally no one would 
recommend therapeutic abortion for such minor deformities, 
even though definitely inherited, as polydactylism, clubfoot, 
tibial defects or colour blindness. On the other hand if the in-. 
herited taint interferes with mental development (idiocy, im- 
becility, feeble-mindedness) or if it leads to congenital blindness 
(amourosis, microphthalmus, aniridia) we must give the matter | 
very serious consideration. Hirch would recommend abortion in 
cases of retinitis pigmentosa, amaurotic idiocy, dementia praecox, 
manaic depressive insanity, Huntington’s chorea and genuine 
epilepsy. Vonnegut (Vonnegut, F A. Eugenic indication for 
sterilization and abortion. Zentralbl. f£. Gynak 50 :2197, 1926), 
rightly insists upon sterilization with abortion; for if it is serious 
enough to justify the latter, the former is also indicated. Hirch, 
would have the laws widened in scope to include eugenic abortion 
by the wording “The interruption of pregnancy is legal, provided 
it is done by a physician and justified by the observation of 
science’. Winter (Winter, Georg: Der Kunstliche Abort. Indi- 
ketionen, Methoden MRechtspflege fur den Geburtshilflichen 
Praktiker Stuttgart, Enke, 1926), mentions the following con- 
ditions which show a definite hereditory tendency and which 
justify eugeni¢ abortion with sterilization: (1) Psychoses such as 
dementia precox, idiocy and severe fatal epilepsy (2) Results of 
alcoholism: ‘for instance, idiocy, psychoses, epilepsy. (3) Nervous 
diseases such as hereditory ataxia, spastic spinal paralysis, 
Huntingtons chorea, myotonia congenita. (4) Eye diseases such 
ds ‘retinitis pigmentosa, optic neuritis, glioma leading to blindness. 
(12) Social Economic Indications. If prevention of disease is 
wiser than its cure, them we cannot entirely set-aside a consi- 
deration of such social- economic indications. It has already 
been stressed that in many cases of tuberculosis and heart disease 
a report on the social conditions present materially influences 
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our decision whether or not to interrupt. Abortion may also 
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be justified in patients showing asthenia, loss of weight, and 
physical depletion, especially if there are several children, and 
the mother has heavy household duties, and lacks resources pro- 
perly to care for those children already born. In such cases it 
is advisable to do an interruption in a registered hospital after 
a careful survey of the facts and after consultation by two or 


more physicians. 


“The law sets a heavy penalty on the procuration of abor- 
‘tion and therefore the doctor and the public hospitals are natu- 
rally diffident and hesitant to give their support even when a 
therapeutic abortion is medically indicated. As a consequence 
the women try to help themselves. If we had at our disposal 
some certain, harmless and readily accessible method of termin- 
ating pregnancy when medically justified, not many unwanted 
_children would ever see the light. I believe, however, that it 
will not be long before we have at our disposal a remedy that is 
so easily applicable and so absolutely harmless that every quali- 
fied and registered physician can use it, in the home of the 
woman so that a stay at a hospital or clinic can be avoided. ! 
have for some time worked with such a remedy myself, and 
expect that it will be of great importance in the future. The 
remedy was invented by the German chemist, Heiser. The method 
is this: that an antiseptic paste is injected into the uterus. 
~The pregnancy is thereby terminated and the embryo is expelled 
in the course of one or two days, just in the case of regular 
abortion. In Heiser’s 11,000 cases there has not been a single 
case of death, neither any other complications; and any after- 
treatment is not reported to have been necessary in any case. 
In cases where | have applied the method and where the patients 
have been under observations by other doctors as a clinic, the 
method has turned out successful.’-—Dr. J. Leunbach, M.D., 
Copenhagen, Abortion and Sterilization in Denmark, Sexual Re- 
form Congress, London, Kegan Paul, Trench, Trubner & Co., 
‘Lid., 1930, pp. 136. * 


“In cases where the pregnancy has already existed for two 
months...... the surgeon may have recourse to a newer and, 
in my opinion, superior method which was made known in Ger- 


many some six or seven years ago. This consists of the intro- 
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duction, by means of a special syringe, of an antiseptic and’ 
aseptic paste into the uterine cavity. The consistency of the. 
paste prevents its spreading through the Fallopian tubes into. 
the abdominal cavity. The operation must be carried out with. 
the same precautions as any other intra-uterine manipulation. 
The presence of the paste stimulates the uterus to expel its con- 
tents. The uterine muscle contracts, the mouth of the uterus: 
opens, and the expulsion of the contents follows in the same way 
as full-time confinement. This does away with the necessity for 
the rapid and forcible dilation of the cervix involved in the older 
technique. In the vast majority of cases the uterus empties itself 
from twenty-four to forty-eight hours after the injection of the- 
paste; but occasionally the evacuation is incomplete, and it may 
be necessary for the doctor to remove the contents with instru- 
ments. Such interference is very seldom necessary; but, when: 
it is, the operation is easy, because the cervix has already been 
dilated by the muscular contractions resulting from the stimula- 
tion of the paste....This method of interrupting pregnancy may 
be employed successfully upto the sixth month; and it has been: 
used, in cases where the foetus was already dead, even at full’ 
term.—Dr. Norman Haire, M.B., Ch.M., London, Birth Control 
Methods, 1937, 2nd Ed. pp. 176. 


‘‘The usual means of intrauterine therapy include swabb-- 
ing, cauterization, electrolysis, atmocausis, and especially abra- 
sion with a sharp curette. The idea of producing a continuous: 
effect upon the uterine mucosa, with a consistent paste, was: 
apparently never tested......] have used the paste method’ 
chiefly in cases which were heretofore a field for curettage —- 
abortion with retention of the entire, or parts of the ovum, and 
particularly induced therapeutic abortion......The method was: 
originated by the chemist Heiser of Berlin......To prepare for 
the treatment, a self-supporting speculum is placed in the vagina 
and the os uteri is swabbed with the iodine. The canal is care- 
fully located with a sound followed by the cannula. A tenaculum 
is not required and should rather not be used. As soon as the 
tip of the cannula reaches into the cavity, a definite amount of 
paste is injected. This must be done slowly, and during injec- 


tion the patient usually feels only slight tension or spasm in the 
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lumber region, and sometimes, slight sickness. Many women 
feel nothing at all....If the internal os is tightly closed, a little 
paste cautiously introduced in the cervical canal may cause it to 
open. In one such case it happened to me that the cannula 
suddenly slipped into the uterus, causing severe pains. [| made 
a serious mistake on that occasion which I must particularly 
warn against. I at once interrupted the treatment before the 
paste had entered the cavity. However, the embryo had been 
perforated, and the abortion became complicated with infection. 
For this case the paste method certainly does not deserve to 
blame, inasmuch as no paste had been introduced and for this 
very reason infection had not been prevented...... In general, 
the course of a paste treatment runs considerably smoother than 
in spontaneous abortion. During the first twelve hours follow- 
ing injection the patient as a rule feels very little and may attend 
to her work, if her condition otherwise permits this. Expulsion 
takes place within 20 to 36 hours, as a whole. However, results 
vary with the stage of gestation...... In pregnancies of between 
6 and 12 weeks—these were the majority of my cases—the 
foetus is expelled within 20 to 36 hours, with the placenta usu- 
ally following several hours later. In most of these cases a rise 
of temperature was not intimated. In some cases, small particles 
of the placenta or mucous shreds remained in the uterus and 
were spontaneously expelled 2 to 3 days later. In one instance, 
considerable remainders of the placenta were present in the 
uterus a week after abortion. They caused neither a rise nor 
bleeding and being quite loose were easily removed without using 
curette. In some cases retained parts of placenta were expelled 
enly with subsequent menstruation, apparently without causing 
any trouble......In three of my approximately 100 patients, 
subsequent curettage was required. In pregnancies of 12 weeks 
and below, cases may occur with retention of blood in the uterus 
causing subsequent resorption fever and painful expulsion of 
blood coagula. I had 2 or 3 of these cases, which were quite 
painful but entirely free of danger—merely necessitating a few 
more days of rest in bed....Paste cases above 12 weeks take 
the course of a regular child-birth. The procedure is not free 
of pains but no doubt far more saving to the organism than any 


other form of interruption. Contrary to earlier abortion, the 
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placenta is now, in almost every case, expelled as a whole, where- 
after complete comfort is felt....To conclude, the course of 4 
paste treatment is easier and the danger of retention smaller 
after the twelfth week than before. As compared with the 
curettage, | have seen many cases where women curetted, by an 
able and experienced gynecologist, nevertheless developed vari- 
ous complications, such as endometritis, parametritis, and later 
on stubborn and protracted vaginitis. Such sequellae were never 
experienced with my paste cases. On the other hand, I saw a 
new pregnancy take place as early as two months after paste 
treatment—a sure indication that the uterus had rapidly regained 
its approximately normal condition....In pathologically com- 
plicated cases, one must be mindful of operative interference, 
and the patient must be taken to a clinic. Under normal cir- 
cumstances, however, there is no reason why the treatment can- 
not be carried out in the patient’s home, as complications 
will very rarely occur.’ —-Dr. J. Leunbach, M.D., Caper ace 
Monatsschrift, Vol. 87, 1931. pp. 509. 


“INDULABO” (Reg. Trade Mark), is an irritant paste 
‘based on the original German formula, which has been further 
improved by years of experiments and clinical trials. The actual 
formula of ‘‘Indulabo,”’ is: Olive Oil 40.0%: Cocoa Butter 3.0%: 
Caustic Potassium 5.0%; Caustic Sodium 2.0%; Thymol 0.1%; 
Myrrh Tincture 3.0%; Benzoin Tincture 1.5%; Metallic Iodine 
0.5%; Potassium Iodide 1.0% and Distilled Water 43.9%. 


“INDULABO” can be best used with perfect safety right 
from the 12th week upto the full term according to indications. 
“INDULABO” is supplied in 60 cc. tube with a winding key. 
One complete turn of the winding key gives about 6 cc. which 
is enough on an average for one month pregnancy; for 2 months, 
two complete turns and so on. An integral part of the “INDU- 
LABO” paste-method, is the specially designed low-pressure 
uterine syringe, which permits slow introduction and eye-sight 
control of the paste during injection. “INDULABO” paste being 
free from air and fat, will not cause any air or fat embolism in 
the hands of an experienced obstetrician or gynaecologist. No 
toxicity will result from the use of “JNDULABO” paste due to 
low alkalinity and smaller percentage of its irritating chemicals. 
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Regardless of the safety factors incorporated in “INDULABO’” 
paste, the physician using this method must utilise the same care 
and skill that he will employ in any obstetrical or gnaecological 


case. 


The special low-pressure syringe fits exactly to the “INDU-. 
LABO” tube. Physicians who do not want to buy this “‘special 
low-pressure syringe’’ can use the nozzles of similar other pastes,. 
which fit exactly to “INDULABO” tubes. Prepare the field as 
for surgical operation. Aseptic operative room technique and 
anti-septic precautions are imperative throughout the treatment. 
Attach the sterilized “low pressure syringe’ to the INDULABO: 
tube and fill it with paste. Next introduce the tip of the canula. 
carefully until it has barely passed the external os, injecting a: 
little paste all the way. Under no circumstances the canula 
must be allowed to slip inside the uterus. The paste must be- 
injected very, very slowly with the help of the turn-key. Inject 
the required quantity (e.g. induction of labour 60 cc. or one full 
tube; revival of labour 20 cc.; incomplete cases 10 to 15 cc.;. 
therapeutic termination of pregnancy 5 to 6 cc, per month of 
gestation; maximum for early cases of six weeks, 10 cc). Plug 
the cervix with sterile gauze after the required « uantity is in-- 


troduced. 


Pains usually starts in about 6 to 10 hours. The products: 
of conception are usually thrown out in about 18 to 36 hours. 
The further management of the case is done like a maternity 


case, 


Cautions: No air should enter with injection. To avoid 
this, before introducing the cannula into the cervix, press out a 
littl homogenous paste from the cannula. Inject paste into the 
uterus very, very slowly allowing 2 to 3 minutes interval between 
the windings of the key. After this pack the cervix with sterile 
gauze. Watch the patient carefully during injection. If she 
exhibits strong tension or pain or bleeding, stop injecting at 
once. Bleeding should not occur while injecting the paste. If 
it does occur look for a contributing cause and institute the in- 
dicated treatment. Slight elevation of temperature may occur 
after injection in some sensitive patients. If the fever is high » 


and persists, some extraneous cause other than the paste treat- 
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ment is operative. This should be carefully diagnosed and 
treated. In treating early cases (up to 6 weeks and also in the 
treatment of young girls and nulliparae) do not use more than 
10 cc. of the paste. In such, early cases, sometimes the physi- 
cian has to curette, as the placental membrane is firmly adhe- 
rent to the uterine wall. The use of the paste is definitely con- 
tra-indicated in cases of placenta praevia and premature separa- 
tion of the placenta. If the patient is anemic, institute suitable 
anti-anemic treatment before administering the paste treatment. 
Also correct calcium deficiency before administering the paste 
treatment. A decompensated heart must be compensated before 
administering the paste treatment. In patients who have taken 
a large number of emmenagogues before coming to treatment, 
ask them to wait for 10 to 15 days before giving paste treat- 
ment. Stop all such emmenagogues and tone up the patient by 
suitable tonics. This will avoid inertia of the uterus and un- 
necessary delay in the action of the paste, in such cases. 


SALES POLICY: INDULABO PASTE is supplied only te 
‘QUALIFIED and REGISTERED PHYSICIANS. Under no cir- 
‘cumstances it will be sold to a layman. Doctors must place 
orders on their own letter-heads or prescription blanks. The 
orders must be fully signed by the physician, giving full qualifi- 
-cations and registered number in the medical register. Qualified 
physicians if they so desire can order “INDULABO” COMPLETE 
‘OUTFITS OR REFILLS through their own chemists, provided 


the -physician’s note accompanies the chemist’s order. 


Price: Rs. 31/8 for the COMPLETE OUTFIT OF INDU- 
‘LABO PASTE (containing one refill tube of Indulabo Paste, one 
-special low-pressure glass syringe with metal cannula, and one 
turn-key); per REFILL tube of INDULABO PASTE, Rs. 25!-. 
‘Physicians who have already brought the COMPLETE OUTFIT 
of INDULABO PASTE once, should thereafter order for the 
‘REFILL tube of Indulabo Paste only. When ordering please 
state what you want, the complete OUTFIT or the REFILL. 


SS 
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‘Vasectomy and Salpingectomy 


Surgical Methods of Sterilization Without Unsexing 


The safest and best method for birth 
control and rejuvenation of the entire 
Psycho-somatic organism 


‘Sterilization is the best and safest method of birth-control. 
There can be no doubt that it will be so regarded’’.—Havelock 
‘Ellis in Marriage Hygiene, August, 1934. 


“Sterilization does not involve the removal of any organ 
-or the lessening of sex feeling by the methods now generally 
employed. A categorical statement to this effect is necessary, 
even in a medical work, because of the fixity of the general belief 
that mutilating operations are required which results in radical 
changes in appearance, sensations and behaviour. Actually, the 
importance for bodily function of a sex gland is not hurt by 
closure of the minute exit for its products, since its endocrine 
activities remain unaltered. Trying the vas just above the testes, 
shuts of a vital but very small portion of the bulk of the seminal 
fluid. Blocking the bristle-sized passage of the fallopian tubes 
leaves an almost microscopic egg to shrivel. The first takes ten 
to fifteen minutes under local anesthesia, in skilled hands; the 
second may prove to be no more complicated when reduced to 
an office method, although it is usually done by opening the 
abdomen. ’—R. L. Dickinson, M.D., F.A.C.S. 


As to any ill-effects of these operations, Sharp (Sharp, 
H. C. : Vasectomy as a means of preventing procreation in de- 
fectives, J.A.M.A. 53: 1897-1902, 1909; sterilization of dege- 
nerates, privately printed and circulated by the same author) 
found none in his 236 institutional sterilizations in Indiana from 
1899 to 1908. Dickinson (Dickinson, R. L.: Sterilization with- 
out Unsexing. Surgical review, J.A.M.A. 92, 377-379, Feb. 2, 
1929) has reviewed the subject of sterilization with the only 
series of steps of the operations pictured. He reports 397 cases 
without any ill-effects whatsoever. The California institutions, 
with an unrivalled experience and unequalled follow-up througn 
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keeping patients under observation have not noted, after elabo- 
rate investigation, either physical or mental trouble, or shrinkage 
of testicle, or loss in desire or performance, Their series in 
nineteen years from {909 to 1928, covered 3,232 operations 
(Gosney, E. S. and Popenoe, Paul: Sterilization for human better- 
ment, N. Y. Macmillan, 1929, pp. 202; Popenoe, Paul: Eugenic 
sterilization in California. Effect of salpingectomy on the sexual 
life, Eugenics 1:9, Nov. 1928). The extensive experience of 
California studied and published by Gosney and Popenoe and 
Dickinson was the prelude to extensive sterilization in Germany. 
Where the American series in 28 States covers over 20,000 
cases, mostly done by neurologistis in State hospitals, the German 
operations are vastly more numerous and have often been in 
the most skilled hands, such as the Madelener series of the 
Walthard group in Zurich and the Menge or Seigal Series. No 
ill-effects were noticed, as a result of these operations, in these 
extensive series of experiments, both in America and Germany. 


“These operations are quite harmless and do not at all 
decrease sexual desire, potency or pleasure’’—Dr. Norman Haire, 


M.B., Ch. M. London. 


The operations of vasectomy and salpingectomy, as pic- 
tured by Dickinson (refer pages 400, 402 and 404) are given 
in this chapter. ‘‘Contraception can be achieved either by 
making the sperms inactive or by preventing their entrance into 
the womb, or by preventing either the ova or the spermatozoa 
from making their appearance in the genital tract and in the 
semen respectively. The ova are carried from the ovaries to 
the womb through channels that are called the Fallopian tubes. 
There are similar ducts, called the vasa deferentia, in the case 
of a male that carry the sperms from the testes to the male 
sexual organ. It is evident that if the Fallopian tubes are 
severed completely, no ovum can make its appearance in the 
genital tract and if the vasa deferentia are cut there would be 
no sperm in the semen; and thus, in both the cases, fertilization 
can be prevented, Vasectomy and Salpingectomy are operations 
that bring about this very result......Bilateral vasectomy is in- 
fallible as a sterilizing agent. The operation is a very simple 
one involving a slight incision on each side of the scrotum, pick- 
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ing up, cutting and tying the very small tubes, called the vasa 
deferentia, through which the sperms pass, thus preventing their 
appearance in the semen......The operation is bloodless, may 
be done under local anaesthetic and takes about ten to fifteen 
minutes......After this the patient can go about. his work with- 
-out any further inconvenience......Even after the operation, 
there is a discharge of semen in the sexual congress, because 
-the| seminal vesicles, the prostate, Cowper’s glands and the lining 
of the ejaculatory ducts, all contribute their secretions to the 
fluid. That discharge of semen, however lacks spermatozoa. _ 


“Condom specimens show active spermatozoa as long as 
three weeks following ligature of the vas, in rather full quantity 
at first, but in many cases all dead after the fourteenth day. This 
goes to show that an ‘emergency ration’ is stored in the 
seminal vesicles.” Hence, until active sperms have disappeared 
altogether (as confirmed by microscopic examination) from the 
‘semen, recourse must be taken to other contraceptive devices tor 
a few weeks after vasectomy (Steinach operation of  ligaturing 
-vasa deferentia in men). For rejuvenation only uni-lateral vasec- 


i 


‘tomy is performed, as there is no necessity to stop fertility. 


‘““Salpigectomy, or the operation in the case of a female, is 
‘a more complicated affair, the complete removal of the Fallopian 
‘tubes, that are situated in the abdominal] cavity, being essential. 
Even this is not a serious operation with modern aseptic surgery, 
‘but it entails rest in bed for a couple of weeks. The operation 
may be performed through the vagina, there being thus left no 
mecessity for opening the abdomen. A minor operation, which 
closes the uterine openings of the Fellopian tubes by intra-uterine 
-cauterization, has also been devised by Dickinson. © This proce- 
‘dure, in which a fine electric cautery is used, involves neither 


‘the necessity of an anaesthetic nor an incision.” 


‘These operations have also often been performed for the 
‘purpose of rejuvenation and the results are often beneficial. 
“Vasectomy, as performed upon individuals suffering from pre- 
‘mature ageing, chronic fatigue, inefficiency in work and other 
-senHe disabilities, has been highly successful in a number of 
recorded cases. The effect of severing the vas deferens in men, 
-and the Fallopian tubes in women, is, in most instances, mentally 

| | 
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«and physically beneficial. Legature of the was deferens, though 
rendering the subject sterile, does not interfere with the produc- 
‘tion of the testicular hormone; on the contrary there is proof 
that the testicular hormone secretion is heightened, with marked 
signs of improvement of health, a recess of vigour and frequently 


a renewal of the sexual potency.” 


“When the prevention of conception is desired either per- 
manently or for long periods of time, and for special reasons 
greater certainty of success is demanded, we must resort to 
sterilization either temporary or complete. This does not imply 
that the sex glands must be removed. These sterilizing opera- 
tions have been found rather to increase than to diminish the 
completeness of the sexual life, since the inhibitions associated 
with the fear of an undesired pregnancy that oftem attend normal 
intercourse, however safeguarded, are no longer present...... 
It is well to bear in mind, in considering the problem of any 
given couple, that, the simplest procedure is that of .vasectomy 
in the husband. The fact that it does not require hospitalization, 
is perfectly harmless, and does not in anyway inhibit the sexual 
function of the male should make it the preferable procedure 
in a large group of cases. Practically, however, it is as yet 
dificult te persuade many men to undergo this slight sacrifice 
for the sake of their wives’’.—Prof. F. J. Taussig, M.D., F.A.C.S., 
Prof. of Clinical Obstetrics and Clinical Gynaecclogy, Washington 
‘University School of ‘Medicines, St. Louis, U.S.A. 


WE HAVE MADE ARRANGEMENTS IN OUR “CLINICAL 
DEPARTMENT” TO HAVE THESE OPERATIONS PERFORM- 
ED BY EXPERT AND QUALIFIED SURGEONS AT VERY 
MODERATE RATES, INTERESTED PERSONS SOULD GET IN 
TOUCH WITH US BY CORRESPONDENCE OR PERSONAL 
INTERVIEW. 


Hundreds of our clients have written to us to know whether 
‘the operation of vasectomy results in rejuvenation and longevity. 
‘We have done ‘‘vasectomy’” on hundreds of cases and have 
‘found definite rejuvenating effects of the operation in persons 
vwover 406 years. To clarify this point, we quote below Prof. 
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Eugen Steinach, M.D., Ph.D., professor of physiology. at the 
Vienna University, who first devised and popularised vasectomy: 


To enable the layman to form some idea of the operation. 
at may be briefly described as follows: 


ie operation is always carried ae with local anaesthesia. 
The scrotum is opened through a skin incision two or three 
centimetres long, exposing the vas deferens at its point of exit 
from the epididymis. The vas deferens is then freed from the 
accompanying blood vessels, drawn forward and ligated with. 
silk in two adjacent places and severed between the ligatures.. 
After suture of the subcutaneous tissue the skin also is closed. 
The entire operation takes hardly more than a quarter of an 
hour. 


In a modification of this operation, which has become known 
as ‘Steinach II’ (first employed in the experiments on rats), 
the spermatic ducts. are ligated between testicles and epididymis,. 
where they form the fine. so-called vasa deferentia. In principle 
this does not differ appreciably from the ‘Steinach I’ operation. 


This method—‘exposure of the lower pole of the testicle 
and head (globus major) of the epididymis, double ligature of 
the coni vasculosi as in the experiment’, as it is described in a 
history bearing the number I—was employed in the first clini- 
cal case and reported by me in 1920 in my work Rejuvenation: 
-by Experimental Revitalization of the Ageing Puberty Gland. 
The patient was a man who was not aged in years but who was. 
particularly suitable as an object lesson in the effects of vaso- 
ligature because his general condition presented a typical picture 
of premature senility without organic disease. He was a perfect 


example of pre-senile exhaustion. 


Anton W., coachman, was 43 years of age on his admission 
to hospital. For some time he had observed rapid exhaustion 
after work and greatly lessened working capacity he had been 
feeling miserable during the last few weeks, suffered difficulty 
in breathing, loss of appetite, and loss of weight. 


This was the picture, the so-called ‘status praesena’, and 
‘prematurely old man; his weight was 108 pounds, his muscula- 
ture was weak, and there was very little cushion of fat. The 
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skin was dull and conspicuously dry, the hair gray and had fallen 
out’ on top, scanty beard, lank hair growth on the trunk and 
extremities. Heart size normal, but heart sounded hollow. 
Slight bronchitis. Pulse somewhat tense, arteries slightly tortu- 


ous. Otherwise organically sound. 


This was the picture, the so-called ‘status praesena’, pre- 


sented by the patient before he underwent the operation. 


Post-operative healing was perfectly normal. Nevertheless, 
the patient was kept in the hospital eight weeks because he was 
the first case (subsequent cases mostly left the hospital after two 
to three days). . Continued observation showed that during 
these two months there .had been no particular signs of a rapid 
recovery. He was discharged from the hospital, resumed _ his 
work as a coachman, and inspite of hard work was unable to 
provide himself with proper nourishment. He rarely could 
afford fat or meat. His diet consisted mainly of inferior bread 
and vegetables, owing to the shocking conditions of living which 


prevailed generally in Vienna at that time as a consequence of 


ne Great War. 


Roe hailing this inadequate nutrition, the man _ re- 
covered rapidly, beginning the third month after the operation. 
‘Excellent appetite, rapid increase in weight, hale appearance, 
visible change in the skin texture, which was smooth and no 
longer dry. On:'the chest, along the linea alba and on the inner 
surface of the thighs, abundant fresh hair growth developed in 
the course of the following months’. Further observation showed 
that the improvement persisted. One year later he was in 
splendid physical condition; his weight had increased by 35 
pounds. ‘The ex-patient now drags loads up to 220 ‘pounds with 
ease. His muscles have developed extraordinarily. The hair 
on his head is thicker and his beard more strongly developed. 
The head and face hair: grow so quickly that he has to. have. it. 
cut and shaved twice as often as previously; the same rapid 
growth is noticeable in the nails of his fingers and his toes. The 
skin appears soft, with fine down, pliable and moist. Pulse 82, 
normal; blood pressure {30°. | 
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This record concludes with the words; ‘Now, about. eighteen 
months after the vesoligature, this man with his smooth, un- 
wrinkled face, his smart and upright bearing, gives the impres- 
sion of a youthful man at the height of his vitality.’ 


This, then, was the first case, the precedent for a new hor- 
mone therapy, which proved itself in the course of the following 
two decades in many thousands—perhaps even tens of thousands 
—of successful repetitions. 


Before giving examples from the vast number of individual 
cases, | must add to the first operation of summarizing conclu- 
sion made fourteen years later by the surgeon who performed 
it. In the meantime Lichtenstern had carried out many hund- 
reds of operations of the same kind. He writes, in 1933 : 


‘Observation of these cases allows the conclusion that owing 
to the ligature of the vas deferens changes both of a physical 
and of a psychic nature occur in the various individuals, changes 
which even in the face of searching scepticism must be associated 
with the operation. On the strength of the many case histories 
and their great wariety of material it was possible to prove that 
the increased secretory function of the testicle, brought about 
by ligature of the spermatic duct, produces above all a regenera- 
tive influence upon the entire organism, and that erotization 
occurs only after .such a generalized regeneration has. actually 
taken place. It was possible to prove, furthermore, that the 
initial and the most important indication of the success of this 
operation is the consequent increase in working capacity, with 
improved memory and greater physical endurance, which would 
appear to be of particular value in these times when human 
beings are expected to put forward their highest endeavour in 
order to make any headway in the struggle for existence.’ 


An opinion sinffar to that expressed by Lichtenstern was 
arrived at by medical theorists such as the famous pathologist 
and endocrinologist Professor Arthur Biedl, of Prague, who 
wrote in 1926, very shortly after the introduction of the proce- 


dure : 


‘| base my judgment—I am tempted to say impressions— 
apon approximately three dozen cases which I had an opportu- 
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nity of observing before and after they were “‘Steinached’ . 
With a few scattered exceptions, the operations did not long 
remain without results, which, even objectively considered, were 
‘at times very remarkable... .The most marked effect expressed 
itself in an improvement in the general condition, physically and 
psychically, being the more conspicuous the more wretched the 
physical condition of the individual was before the operation... 
Pronounced symptoms of disease, especially changes in the blood 
vessels and the heart, were frequently most favourably influenced 
and could be objectively demonstrated. On the whole, I believe 
that, while Steinach operation does not rejuvenate in the literal 
sense of the word, it is, nevertheless, a means of enriching our 
stock of remedies against pre-senility, inasmuch as it removes 
disturbances of the central nervous system and the vasomotor 
nervous system and is able, also to arrest the progress of organic 


.disorders. 


Opinions such as these of Biedl and Lichtenstern were fol- 
lowed by others in rapid succession. The Viennese’ urologist, 
Professor V. Blum, writes (Wierier medizinische Wochenschrift, 
1936, Nos. 36-7): ‘At least one thousand publications now 
-occupy themselves with this problem, with its theory, its indica- 
‘tions, its technique and results. We, too, have carried out this 
-operation in many hundreds of cases.’ Apart from the 400 cases 
of vasoligature reported on by Lichtenstern, the Swiss surgeon 
Niehans reported 1,000. In his work, Das Altern, seine Besch- 
werden und die Verjungung (Senescence, Its Complaints, and 
Rejuvenation, Bern, 1936) he further cited 203 operations car- 
‘ried out by Burghard, 270 by Pankratyev, and 70 by Rovsing. 
In addition, there are countless publications dealing with the 
results obtained by means of vasoligature contributed by Ansari. 
of Delhi, Benjamin of New York, Cardenal ‘ef Madrid, Chetwood 
of New York, Clark of Stockton, Echemendia of Cuba, Eiber, 
Gorach, Ligin, and Uspensky of Leningrad, Fraisse of Nice, 
-Grunert of Leipzig, Haire of London, Horner of Vienna, Laugh- 
lin of Chicago, Sakaki of Fukuoka, Sand of Copenhagen, Peter 
Schmidt of Berlin, Vecki of San Francisco, Walker of London, 
Wilhelm of Santigo de Chile, Wolbarst of New York, and many 


others. 
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Records such .as those quoted above might be repeated in 
their hundreds, nay, thousands; they would, however, as Benja- 
min writes, merely ‘confirm, with almost monotonous regularity,. 
how the characteristic symptoms of senility vanish and how. the 
identical changes. towards an improvement occur over and over 
again.” To avoid boring the. reader, | shall refrain from narrat- 
ing further case histories and merely touch briefly upon a few 
reports concerning vasoligatures which were either performed: 
under special conditions or which bring a special aspect of the 
treatment into the foreground. 


On the basis of his own hypotheses, Professor D. Leon 
Cardenal Pujals, Director of the Surgical Clinic in Madrid,. 
carried out a series of investigations which he explained in a 


ceremonial eocss on the occasion of his admission to the Spa-- 


nish National Academy of Medicine on May, 27, 1923. 


Although he had repeated my experiments with rats, 
observing all the necessary experimental conditions, and con-- 
firmed my results to their fullest extent and in every detail, 
Cardenal approached the checking of results of vasoligature on 
human beings only with the greatest caution and scepticism.. 
He endeavoured above all to exclude any possibility of auto- 
suggestion, and succeeded in a most thorough manner, a point 
which by the way had also been considered by other surgeons. 
The method followed by him was to refrain, from telling any 
of the 58 patients operated on by him what kind of operation 
he intended to perform. His clinical material consisted of men: 
who were to be operated on for other conditions, mostly hernia, 
and in the course of the operation he took the opportunity to 
apply the ligature to the spermatic duct. Even after the opera- 
tion no mention was made to them of the possibility of a reacti- 
vation, in order to avoid drawing their attention and expectations 
in a certain direction. The necessary information which he 
required in order to evaluate the success of the reactivation was 
obtained by Cardenal in a discreet manner from the community 
doctor or from the parish priest when he made inquiries as to the 
general condition of his patients in the following year. In ‘con- 
sequence, his reports may be accepted with the fullest confidence. 
The great majority of his cases were definitely positive, present- 
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ing the same picture of a complete regeneration of the whole 
organism, a stronger will to live, well-being, marked increase of 
the muscle strength measured by. the dynamometer, increase of 
weight and elasticity of the skin. These successes, however, be- 
came evident in striking numbers in the cases of presenility or in 
individuals at critical age periods (male climacteric); less in. the 
case of genuinely old people. Nevertheless, Cardenal tells also 
of a seventy-year-old illiterate who started to learn to read! 


This Spanish colleague’s observations are highly instructive 
by virtue of the fact that he once and for all silenced the objec- 
tion that rests upon auto-suggestion—one that may easily be 
made in view of the intimate interaction between body and mind 
and which in fact has frequently been made. Nor do his obser- 
vations stand alone. In many other cases the patients’ attention 
was diverted from vasoligature; for instance, in the numerous 
operations performed at Clarens-Montreux by the Swiss urologist 
Paul Niehans, who employed the Steinach, I] method with the 
object of improving disorders of the prostate gland.’ Niehan’s 
patients expected no more than relief from their urinary difficul- 
ties. So much the more valuable then is his evidence when the 
operation led to an improvement of the general condition. He 


writes : 


‘In my clinic in Clarens and in the hospitals of Vevey and 
Montreux I have operated on approximately 600 prostate cases, 
among which there were a great number of doctors. Now, [I 
am not going to recount hundreds of stories of the different 
cases of illness, but, summerizing, | would say that it is a matter 
of the greatest satisfaction for a serious-minded and unbiased 
physician to observe how severely tried patients are cured of 
their humiliating prostate troubles by so simple and harmless 
an operation, and to see them taking fresh courage and pleasure 
in life as the result of undisturbed work and un-interrupted 
sleep. I saw weakened patients unfit for work growing remark-. 
ably youthful and fresh from the new supply to their. organism 
of the increased gonadal hormones. Their unrestrained grati- 
tude is reflected ina great number of letters in which they write 
not only of regaining normal bodily functions but also of the 
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good fortune of having regained their physical, spiritual, and 
mental powers which had seemed lest beyond hope of recall. 


He mentions briefly a seventy-one year old builder who, 
‘seven years after vasoligature, ‘was able to work in all weathers 
on his building jobs’ (Praxis, 1935, No. 10, p. 10). And again 
a physician, who wrote after five years of self-observation: ‘J 
have never regretted my decision to undergo the Steinach I 
operation. Its success is still in evidence in every respect. | am 
now feeling fresher than at any time five years ago’ (p. 14). 
Another doctor, aged sixty-nine, writes two years after the 
operation: ‘[ am fully satisfied with the result of your interven- 
tion. My bladder has not given me the slightest cause for com- 
plaint. [| am able to urinate absolutely painlessly, and yet my 
calling as a doctor forces me to spend from five to seven hours 
daily sitting in the car. My general condition, too, has greatly 
improved (p. 14). And, finally, another doctor, aged seventy- 
‘five years: ‘| am improving from day to day and | have every 
‘reason to be satisfied with the results of my operation’ (p. 14). 


These short extracts, together with the detailed records that 
‘have been quoted verbatim, give a very good idea in general of 
‘the average and typical course following vasoligature.. But only 
in general. Anyone reading these records must bear in mind 
that out of tens of thousands of results he has not familiarized 
himself with more than five or six examples: this is an insignifi- 
-cantly smaJ] fraction and in no manner of speaking adequate to 
offer an exhaustive survey of all the individual effects of this 
treatment. Not every ageing man suffers simultaneously from 
all the symptoms of old age, and therefore the results of vasoli- 
gature may be manifested in different ways. In one case it is 
perhaps an increase in strength that is outstanding, in another it 
may be the increased vigour of the mental faculties; in some 
cases vasoligature produces an improvement in the patient's 
general condition, and in others it leads to the better functioning 

? 


of certain organs. 


It may happen that a patient, exhibiine various functional 
and organic disorders, finds that the operation influences one 
qnore than another. There are cases, for instance, in which 
tthe effect of vasoligature is concentrated upon senile tremor of 
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the upper or the lower extremities. Moreover, if such people: 
have been unfit for work, then it is understandable that the cea- 


sation of the tremor, with the consequent possibility of being 
able to resume work, will impress itself upon them above all else. 
In other instances the threat of failing vision may be in the fore- 
ground of the picture. Bergauer writes: “There are many indi- 


eations that senile cataract is related to the senile involution of 


the gonads. Therefore it is to be hoped that, by means of 
revitalizing the endocrine activities, it may be possible to influ- 


ence, if not entirely cure, senile cataract. This has actually 


been achieved by performance of Steinach’s vasoligature’, Wath 
a number of other patients strengthening of the musculature was 


particularly noticeable and was objectively proved by means of 


dynamometric measurement (Wilhelm); and the circulatory 
system, particularly blood pressure, can be improved by hor- 
mone reactivation, 


Just as there are dozens of symptoms of senility, so there: 


are dozens of individual effects of the reactivation process, and 


a corresponding summary of results of therapeutic vasoligature: 


would necessarily have to be made according to the various 


effects. Se long as such statistics are non-existent, one must be- 
satisfied with the agreed statement of the authors that vasoliga- 


ture has to its credit about 80 per cent successful results. 


The fact that 20 per cent of the results are not positive” 
may possibly be due to the fact that some senile complaints—of_ 


a minor nature—are not caused by a hormone deficiency. Such 
cases do not respond very well to hormone treatment. It must 
be understood that vasoligature—and the same applies to the 


hormone injections—is of specific effect only in those cases: 
where hormone deficiency is the cause of the trouble, because- 


this treatment is a method of hormonic reactivation. At the 
same time in certain cases, where special symptoms were not 


influenced, an improvement in the general condition has been. 


observed, not only by the patient but by the physician as well. 


For the above reasons | have made the rule, and always 


impressed upon my students and the doctors visiting my labora-. 


tory, that the patient should never be given a guarantee that a 
certain result, or even a measure of success, would be achieved 
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.;, For the four-fifths of those operated on where successful 
cesults have. been -attained it may be said that the success is 
dasting. Once achieved, it will continue for a number of years. 
This forms one- of the main differences of hormonic reactivation 
aS | compared with the» traditional measures against senility. 
Whereas, by the old. methods, the improvements of particularly 
oppressing symptoms is maintained only for the duration of 
‘medical treatment, ‘reactivation is not satisfied with supporting 
a few decaying branches, but attacks the ageing process at its 


roots.’ 


+ Herein lies the novelty of the method, and it was precisely 
for this reason that, like every new idea, it provoked antagonism 
-and-an embittered resistance to its introduction. 

“And at first it did seem strange that manifestations, not 
representing a circumscribed and long-known clinical picture, _ 
‘but belonging rather to the sphere of physiological decline, 
should be within reach of a biological amelioration directed to 
‘the root of the trouble. The conviction established itself very 
slowly that symptoms of senility which affect the zest for life, 
‘the working capacity,.and even the very existence of the indi- 
vidual should. be taken collectively in their original causal con- 


‘nexions and as far as. possible put under systematic control. 


This is all the more important because we are concerned not 
-only with the reactivation of old people, and, in gradually in- 
-creasing numbers, of the: prematurely aged—the pre-senile—but 
at the same time with people who are merely overtired and ex- 
‘hausted: § The last-named constitute a veritable mass produc- 
‘tion of our fast-living times. The intensity of the struggle for 
-existence on the one hand, the increased tempo and rhythm of | 
amusement on the other, sojourn in the vitality sapping climates 
of tropical latitudes, and a number of similar factors have 
created the type of the prematurely used-up man, who finds 
“himself empty of energy and initiative. Offer of medical aid 
would not have encountered his resistance if from the very 
‘beginning the impression had not been created that re- 
activation was intended only for old men. Unfortunately the 
wrong, conception pushed itself into the foreground right from 
‘the start, the cause being that immediately upon publication of 
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the first experimental and clinical works—this despite careful 
safeguarding and much to the detriment of the scientific authors 
—the daily papers got hold of the subject, boosting it with well- 
intended but sometimes rather free-styled trimmings throughout 
the sensation-craving world. 


Today we may disregard the initial opposition to vasoliga- 
ture. Reactivation by means of accumulation of natural testi- 
cular hormone has long since secured itself a place in clinical 
medicine. And if there is anything that could possibly dis- 
lodge it from that place, it could be only reactivation by means 
of artificial (synthetic) sex hormones, which is itself a develop- 
ment of natural hormonic therapy. 
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